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THE   PHYSICIAN   AS   A   SOCIAL   FACTOR. 

DOCTORATE     ADDRESS     DELIVERED    AT    THE     RUSH      MEDICAL 
COLLEGE  COMMENCEMENT,    MAY    25,   1898, 

By  George    S.  Burroughs,  Ph.  D.,  LL.  D.,  President   of  Wabash  College, 

Crawfordsville,  Ind. 
Back  of  the  professional  expert  lies  the  man  in  his  in- 
dividuality. A  successful  professional  career  is  the  outcome 
of  the  proper  blending  of  the  two.  Personality  without  train- 
ing, everywhere  and  always,  must  fall  short  of  success.  In- 
deed, undeveloped  and  undirected  individuality  is  a  contradic- 
tion in  terms  ;  in  experience  it  is  not  found.  On  the  other 
hand,  mere  training,  without  personal  force,  personal  flavor, 
personal  judgment  leads  to  merely  mechanical  operation. 
Success  in  professional  life,  it  goes  without  the  saying,  is  far 
other  than  agoing  round  of  the  wheels,  however  accurately  the 
cogs  may  fit,  however  deftly  they  may  move.  The  first  years 
of  life  in  a  profession  are  the  time  when  this  all  essential 
personality  comes  to  the  front,  or  when  its  absence  is  demon- 
strated. They  are  years  often  of  great  and  encouraging  sur- 
prises or  of  bitoer  and  crushing  disappoiutmeuts,  as  individu- 
ality either  finds  itself  or  fails  to  show  its  initiative.  But 
this  essential  personality  must  disclose  itself  through  the 
tactful  use  of  expert  training.  It  evidences  itself  to  society 
through  putting  itself  in  touch  with  its  environment  by  the 
employment  of  what  we  aptly  and  wisely  style  professional 
skill,  The  successful  doctor  is  discovered  to  be  this — man- 
hood medically  educated.     The  achieving  physician  is  he  who 
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snows  himself  capable  of  becoming  a  factor  in  society.  When 
conditions  suited  to  bring  about  this  result  are  found,  profes- 
sional advance  is  assured.  A  life  of  profitable  service  to 
humanity  may  then  be  expected  to  increasingly  realize  itself. 
A  life  work  in  a  great  calling  is  then  reasonably  certain  to  be- 
come a  part  of  the  increased  wealth  of  society.  We  are,  at 
this  time,  to  inquire  into  the  essential  character  of  this  pecu- 
liar social  wealth,  found  in  the  successful  doctor.  We  ask, 
what  of  the  physician  as  a  social  factor  ? 

The  last  quarter  century  has  disclosed  division  of  function 
in  professional  experience  as  fully  as  division  of  labor  in  the 
arts  and  in  mechanical  activity,  although  the  latter  is  more  apt 
to  be  seen  and  emphasized  than  the  former.  That  "  One  .Maiv' 
society,  of  whom  Emerson  spoke  years  since  as  realiz- 
ing himself  fully  in  all  particular  men,  has  in  wonderful 
fashion  come  to  clear  self -consciousness  during  the  last  three 
decades.  Advancing  science  has  laid  especial  stress  both  upon 
the  unity  of  the  human  mind  and  upon  the  organic  oneness  of 
society.  As  we  would  no  longer  speak  of  mental  "  faculties  " 
in  psychology,  as  if  the  soul  were  made  up  of  compartments  of 
intellect  and  feeling  and  will,  separate  in  contents  and  charac- 
ter, so  no  longer  can  we  truly  and  scientifically  speak  of  the 
professions  as  unrelated,  separate  callings.  As  the  one  and 
undivided  mind  functions  as  a  unit  in  thought,  in  emotion  and 
choice,  so  also  must  we  see  that  the  one  and  undivided  organ- 
ism which  we  call  society,  functions  naturally  in  its  unity  in 
the  physician,  the  lawyer,  the  minister,  the  teacher  the  jour- 
nalist. In  other  words,  professional  life  consists  not  of  artifi- 
cial distinctions  in  life's  service,  but  is  the  natural  manifesta- 
tion of  the  oneness  of  society's  life  through  its  several  com- 
plementary expressions  of  itself.  Each  profession  has  its  own 
inherent  quality,  related  naturally  to  that  of  every  other  pro- 
fession. The  calling  of  the  physician,  for  example,  is  not  a 
fraction,  a  broken  part,  of  professional  activity.  Rather  it  is, 
as  we  have  said,  a  factor,  a  vital  element,  to  be  multiplied  into 
and  with  every  other  living  factor,  producing  together  with 
these  the  total  sum  of  society's  activity  and  revelation  of  itself. 
The  quality,  .then,  of  medical  professional  life,  what  is  it  ? 
For  what  does  the  successful  physician  stand  in  our  complex 
social  fabric? 

First  of  all,   let   me   say   that   the   physician  as   a   social 
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factor  is  the  expression,  by  practical  incarnation  in  the  world's 
activity,  of  the  scientific  spirit.  When  I  have  said  this,  I  have 
said  much.  Shall  I  attempt  to  describe  the  scientific  spirit? 
The  task  is  no  light  one.  The  scientific  spirit  is  to  be  felt, 
not  talked  about ;  it  is  to  be  realized  rather  than  described. 
It  is  that  subtile  genius  which  has  hovered  over  human  living 
ever  since  the  revival  of  learning,  constantly  drawing  nearer 
and  nearer  to  human  thinking  and  achievement  as  the  mind, 
with  fearless  glance,  lias  peered,  in  increasing  earnestness  and 
love  of  truth,  into  the  facts  of  nature.  It  is  the  first-born 
child  of  that  broad  "  modern  spirit,"  so  to  say,  which  inspires 
to  freedom  of  thought  and  deed,  to  independence  of  opinion 
and  its  expression  in  conduct,  to  close  observation  and  accurate 
and  concise  expression  of  the  phenomena  of  nature  and  of 
human  life.  Preeminently,  I  think,  is  the  scientific  spirit  the 
truthful  spirit.  It  will  not  blink  the  present  difficulty.  Rather 
does  it  close  in  upon  it  ;  grapple  it ;  wrrestle  with  it ;  it  would 
force  it  to  let  go  its  mysterious  secret.  It  would  cast  out  bias, 
subjugate  prejudice,  broaden  the  horizon  of  vision,  tell  with 
modesty  and  exactitude  what  it  has  seen  in  the  clear  atmos- 
phere of  the  altitude  of  things  as  they  are.  And  now,  none  is 
more  conscious  than  myself  that  in  speaking  thus  I  have  been 
but  using  words.  The  scientific  spirit  cannot  be  described. 
It  is  itself  an  atmosphere.  It  is  inbreathed.  It  becomes  an 
inspiration,  an  incentive,  an  undying  power  for  personal  and 
social  progress.  It  can  be  known  truly  only  as  incarnated, 
and  what  I  am  urging  is  that  the  physician  of  today  is  neces- 
sarily its  natural  social  incarnation.  Men  are  to  know  this 
spirit  preeminently  in  him,  they  are  to  realize  it  through  him. 
What  words  cannot  describe,  he,  in  his  experience  and  work 
among  men,  is  to  disclose.  But  someone  is  already  asking, 
Why  do  I  make  this  claim  for  the  quality  of  the  physician's 
life  as  a  social  factor  ?     Let  me  answer. 

No  profession  deals  with  nature  at  so  close  range  as  does 
that  of  medicine.  Nature  inorganic,  nature  organic, nature  veg- 
etable, nature  animal, nature  human, all  these,  in  their  phenome- 
na, this  profession  is  face  to  face  with  from  start  to  finish.  These 
are  the  very  matters  wThich  medical  education  grasps,  these 
medical  experience  constantly  holds  and  handles.  No  other 
profession  does  this  comparably  with  medicine.  The  teacher's 
calling  probably  comes  closest   to   it   in   this   respect.     But  I 
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take  it  that  with  the  teacher  much  of  nature  is  handled  in 
theory  and  hypothesis,  in  abstract  as  it  were,  while  the 
physician  perforce  must  deal  with  nature  practically;  pre- 
eminently he  handles  the  life  of  the  universe  in  concrete 
fashion.  I  make  bold  to  say  that  the  true  doctor — and  of  the 
quack  and  mounteback,  whatever  title  he  may  by  self-assump- 
tion take,  I  have  no  word  to  say,  I  waste  no  speech  upon  him — 
but  the  true  doctor,  I  assert,  is  the  very  high  priest  of  natural 
life,  ministering  at  the  altar  of  the  nature  of  things.  It  is  his 
bounden  duty  to  take  his  shoes  from  off  his  feet,  for  the 
ground  on  which  he  stands  among  men  is  holy.  To  myself, 
an  uninitiated  outsider,  it  appears  that  biology,  late  born 
amoiig  the  knowledges,  yet  already  mighty  in  growth,  has 
revolutionized  both  medical  study  and  medical  practice.  Nor 
do  I  judge  that  the  revolution — although  the  changes  have  al- 
ready been  great  and  many — is  complete.  Perhaps  it  were 
not  exaggeration  to  say  that  the  revolution  is  but  begun.  The 
knowing  of  life  from  the  cell  to  the  most  complex  organism, 
from  amoeba  to  man,  has  remade  medical  training  and  the 
physician's  professional  experience.  The  scientific  spirit  is 
essential  to  the  intuition,  if  I  may  so  speak,  of  life's  forces, 
activities,  manifestations.  No  profession  deals  with  these 
things  as  does  medicine.  No  professional  man  so  employs, 
and  so  constantly  employs,  the  intuitive  glance  of  science  in 
the  life  of  society,  as  does  the  doctor. 

I  have  already  said  that  the  scientific  spirit  is  preeminent- 
ly the  truthful  spirit.  And  what  is  truth  ?  Is  it  not  the  dis- 
covery of  things  as  they  are  ?  Is  it  not  the  seeing  of  them  in 
their  naked  reality  unvarnished  by  opinion,  unclothed  with  the 
glamor  of  conjecture  or  sentiment.  Just  this,  I  take  it.  must 
be  the  character  of  the  physician's  vision.  What  has  he  to  do 
with  artificially  reconstructing  nature  and  life  at  the  behest  of 
some  hypothesis  ?  What  right  has  he  with  unscientific 
temerity  to  observe  nature  and  life  through  the  spectacles  of 
conjuncture  or  opinion  ?  Must  he  not  stand  and  wait,  listen 
and  listen,  watch  and  still  watch  ;  stand  patiently  and  wait  in 
confessed  and  humble  ignorance,  for  the  clear  and  full  mani- 
festation of  fact  ?  His  diagnosis  must  be  truthful  or  his  task 
is  not  begun.  He  of  all  men  must  say  that  he  does  not  know, 
only  that  he  may  know. 

He  of  all  others  must  be  uncertain  only  that  at   length   he 
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may  be  certain.  He  of  all  professional  men,  save  the  true 
minister  of  religion,  must  go  farthest  into  the  dense  shadows 
of  mystery,  that  in  the  deep  darkness  some  glimm- 
er of  light  may  perchance  shine  upon  the  secrets  that 
are  there,  and  enable  him  to  tell  what  he  has  seen.  But 
what  he  has  not  seen,  he  must  not,  he  dare  not,  utter  forth. 
It  is  not  his  to  confound  speculation  and  fact,  to  shuffle 
shadow  with  substance. 

I  call  your  careful  attention  to  the  fact  that  society  has 
much  to  learn  here  from  the  true  physician  speaking  as  a 
factor  in  her  life.  He  who  stands  quietly,  with  bended  head 
and  listening  ear,  is  greater,  truer,  better,  wiser  and  more 
helpful,  then  he  who  stands  mouthful  of  phrases  and  prates  of 
emptiness,  though  the  credulous  crowd  stand  not  with  him, 
but  follow  venturesome  conceit  to  their  own  undoing.  I  take 
it  that  society  is  at  the  present  in  sore  need  of  this  concrete 
manifestation  of  the  scientific  spirit  of  which  I  have  been 
speaking.  The  function  of  the  physician  as  the  incarnation  of 
this  spirit,  is  a  prerogative  which  he  must  gladly,  patiently 
and  constantly  exercise  for  the  bettering  of  our  American  life. 
I  would  not  bring  a  false  indictment.  I  would  not  indulge  in 
unbecoming  railing,  but  I  would  say  that  our  American  life 
preeminently  lacks  the  scientific  spirit.  It  is  not  in  close 
touch  with  nature.  It  is  artificial;  it  is  on  the  surface.  It  is 
not  truth-seeking  in  humility;  it  is  rather  boastful  in  assertion 
and  bombastic  in  confidence.  It  appreciates  science  as  increas- 
ing men's  convenience,  as  multiplying  his  comforts,  as  advanc- 
ing business  enterprise,  as  lending  a  hand  to  material  pro- 
gress, but  of  science  as  a  humble  truth-teller,  of  science  as 
bending  low  to  catch  the  voice  of  mystery,  of  science,  halting 
and  hesitating  and  cross  questioning  before  she  speaks,  of  sci- 
ence as  diagnosing  patiently  life  and  its  conditions,  before  pre- 
scribing remedies,  American  society  is  well  nigh  totally  igno- 
rant Truth  is  not  very  important  to  many  men,  as  compared 
with  so-called  success.  Mystery  for  a  large  number  does  not 
exist.  We  Americans  know  everything,  or  think  we  do.  To 
hesitate  is,  in  our  thought,  weakness,  to  halt  is  to  retreat,  to 
cross  question  is  to  lack  confidence,  to  be  without  nerve. 
There  is  no  need  of  diagnosis,  so  say  many.  Simply  use  pana- 
ceas, religious,  political,  social,  educational.  We  Americans 
are   in  great   danger  of  worshipping   patent   medicines  in   all 
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realms  of  thought  and  action.  I  ask,  frankly,  are  not  these 
things  so?  Have  I  not  said  only  sad  truth?  The  physician,  I 
repeat  then,  as  representing  in  society  the  truly  scientific  spirit, 
is  imperatively  needed  to-day.  His  cast  of  thought,  and  his 
vision  of  experience  are  loudly  called  for  by  existing  situations. 
Let  him  then,  as  a  social  factor,  function  patiently,  for  his  is 
a  work  that  others  cannot  do. 

It  is  but  a  short  step  to  this  next  statement.  The  physi- 
cian as  a  social  factor  stands  for  the  concrete  manifestation 
of  the  belief  in  the  essential  soundesss  of  the  nature  of  things. 
He  is  the  incarnation  of  the  conviction  that  wholesomeness 
and  health  are  the  ideas  which  lie  at  the  core  of  the  universe. 
To  bring  these  ideals  into  reality  is  his  purpose.  Or, to  reverse 
the  thought,  to  bring  the  abnormal  in  life, individual  and  social, 
to  the  normal  is  his  especial  work.  The  normal,  the  sound, 
the  whole,  are  for  him  the  natural.  He  measures  sickness  as 
a  departure  from  health.  His  problem  is  the  reduction  of  ab- 
erration from  the  normal  to  a  minimum,  the  advance  of  the  nor- 
mal to  its  maximum.  Hygiene  and  sanitation  are  calls  to  nor- 
mal living.  The  remedial  agencies  and  forces  of  life  are, 
through  his  service  to  men,  to  be  given  fair  play  in  the  individ- 
ual and  in  society.  For  these  things  the  physician,  in  the  very 
nature  of  the  case,  stands.  I  take  it,  then,  that  the  doctor  must 
be  the  expression  in  society  of  the  optimistic  spirit,  in  so  far  as 
faith  in  the  soundness  of  nature  is  concerned,  so  far  as  belief 
that  the  forces  of  the  universe,  if  obeyed,  are  upbuilding  and 
redemptive  through  all  the  ranges  of  human  experience,  and  I 
take  it  as  equally  true  and  inevitable  that  the  physician  must 
be  the  expression  in  society  of  that  warning  voice  heard  in- the 
secret  place  of  nature's  temple,  which  says  that  all  violation 
of  nature's  laws  are  causes  whose  effects  are  destruction.  In 
other  words,  the  physician's  function  in  society  is  and  must  be, 
in  the  nature  of  the  case,  ethical,  because  the  universe  is  ethi- 
cal Action,  he  is  ever  practically  saying,  cannot  be  indiffe- 
rent.    Either   it  is   up-buiiding,    or   else   it   is   down-pulling. 

(To  be  continued.) 


Commencement      Weel^      'pe^ttVitie^. 

RUSH   MEDICAL    COLLEGE,    MAY   23,    24    AND    25,    1898. 

The  week's  program  was  carried  out  almost  to  the  letter, 
as  published  in  the  June  issue  of  the  Corpuscle,  and  every- 
thing passed  off  in  the  most  pleasant  manner  imaginable. 
Many  alumni  of  Rush  were  in  the  city  for  the  occasion,  men 
young  in  practice,  men  who  had  grown  gray  in  the  service,  all 
mingling  at  the  various  events  of  the  week  in  a  common  bond 
of  fellowship,  loyalty  to  "Old  Rush." 

BACCALAUREATE    SERMON. 

On  Sunday  afternoon  at  4  o'clock,  May  22,  the  bacca- 
laureate sermon  to  the  class  of  1898  was  delivered  by  Rev.  A. 
C.  Hirst,  D.  D.,  of  Centenary  M.  E.  Church,  Chicago,  the 
amphitheatre  being  appropriately  and  tastefully  decorated  for 
the  occasion. 

MONDAY,  MAY  23. 

Monday  morning  at  10  o'clock  Prof.  Henry  M.  Lyman 
conducted  a  clinic  in  general  medicine  in  the  upper  amphi- 
theater. This  was  followed  by  a  clinic  in  gynecology,  with 
operations,  conducted  by  Prof.  James  H.  Etheridge. 

PROF.    HYDE'S   CLINIC. 

Monday  afternoon  the  visitors  and  students  again  assem- 
bled in  the  upper  amphitheater  where,  at  2.30  o'clock.  Prof. 
James  Nevins  Hyde  conducted  a  clinic  in  skin,  venereal  and 
genito-urinary  diseases.  Prof.  Hyde  was  able  to  present  a 
large  number  of  rare  and  interesting  cases,  many  of  the 
patients  having  appeared  at  the  clinic  for  treatment  during 
the  regular  year's  sessions.  The  cases  presented  were  : 
Mycosis  fungoides,  tubercular  leprosy,  syphilis,  multiple 
fibromata,  pemphigus,  epithelioma,  herpes  zoster,  chronic 
eczema,  scleroderma  and  tinea  versicolor. 

CLASS-DAY  EXERCISES. 

The  class  day  exercises  of  the  class  of  1898  were  held  in 
the  upper  amphitheater  at  4  o'clock,  Monday,  May  23.  The 
arena  was  tastefully  decorated  for  the  occasion,  the  stars  and 
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stripes  figuring  prominently.  A  banner  of  white  bearing  a 
large  facsimile  of  the  college  button  in  colors  occupied  a  con- 
spicious  point,  while  potted  plants  etc.  afforded  a  quiet  back- 
ground. The  seniors  appeared  in  caps  and  gowns  and  occu- 
pied the  several  front  tiers  of  seats  while  the  remainder  of  the 
amphitheater  was  a  veritable  flower  garden  in  appearance  so 
many  were  the  pretty  gowns  and  pretty  faces  here  and  there 
alternating  with  the  somber  black  of  the  men's  apparel.  The 
officers  of  the  class  occupied  chairs  in  the  arena  and  the  follow- 
ing program  was  rendered: 

PROGRAM. 

Song,   Rebuked  ...    Murray 

College   Quartette. 

Class  History Henry  J.  Dern. 

Violin  Solo, — Andante  Scherzo David. 

Percy  N.  Barnesby. 

Class  Essay Charles  J.  Rowan. 

Class  Prophesy   . Joseph  Earl  Harris. 

Piano  Solo, — Polonaise  Op.  53 Chopin. 

Edward  W.  Bak. 

Song, — "Kentucky  Babe," Arranged  by  E.  H.  Gee. 

College  Quartette. 

Presentation  of  '98  Tablet Frank  B.  Hollenbeck. 

Acceptance  of  Tablet Prof.   Henry  M.  Lyman. 

The  members  of  the  college  quartette  are:  E.  Frank 
Jones,  first  tenor;  Robert  Hardie,  Jr.,  second  tenor;  E.  H.  Gee, 
(leader),  first  basso;  Wm  Phelps,  second  basso.  The  work  of 
the  quartette  was  excellent  and  highly  appreciated  by  the 
audience,  which  was  grateful  to  the  singers  for  responding  to 
their  recalls  after  each  appearance  on  the  program.  Dr.  Bar- 
nesby also  responded  to  an  enthusiastic  encore,  playing  La 
"Cinguantaine,"  by  Gabriel  St.  Marie.  The  "Class  History," 
"Essay"  and  "Prophesy"  each  abounded  in  references  to  mat- 
ters of  most  interest  to  members  of  the  class,  and  were  well 
received.  The  piano  work  of  Dr.  Bak  showed  that  he  too  was 
a  master  of  his  instrument,  as  was  Dr.  Barnesby  of  his  violin, 
and  he  too  responded  to  a  recall,  playing  "Cracovienne,"  by 
Paderewski.  The  class  tablet  remained  veiled  with  the  red 
and  black  up  to  this  point,  when  President  Hollenbeck  made 
his  presentation  speech,  which  was  responded  to  by  Dr.  A.  I. 
Bouffleur,  in  the  absence  of  Prof.  Lyman.  He  referred  to  the 
class  motto  on  the  tablet,  "Not  of  Ourselves  Alone,"  and  called 
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to  mind  how  Ex-Pres.  Holmes  in  an  early  day  originated  this 
custom  of  each  class  presenting  a  tablet  as  a  fitting  method  of 
decorating  those  spaces  left  by  the  architect,  many  of  which 
had  thus  been  filled,  and  formally  accepted  the  tablet  of  the 
class  of  1898,  commending  to  each  one  the  motto  thereon. 

The    evening     was     occupied     by     a    theater    party    to 
McVicker's,  to  see  the  play  "Shenandoah.'' 
TUESDAY,  MAY  24. 

The  morning  hours  were  occupied  by  the  scientific  meet- 
ing of  the  Alumni  Association,  held  in  the  upper  amphitheater. 
At  this  meeting  the  following  papers  were  presented  and  will 
appear  in  this  and  succeeding  issues  of  the  Corpuscle:  "The 
Dietetic  Management  of  Diarrheal  Diseases  in  Infancy,'"  by 
Dr.  Lloyd  M.  Bergen,  '89,  Highland  Park,  111.;  "Modern  Meth- 
ods of  Diagnosis,"  by  Dr.  John  A.  Robison,  '80,  Chicago,  111.; 
"Hygiene  of  the  Maternal  Font,"  by  Dr.  F.  W.  Epley,  77, 
New  Richmond,  Wis. ;  "Some  Diseases  Common  to  Man  and 
Animals,"  by  Dr.  W.P.  McGovern,  '82,  Cedarburg,  Wis.;  "What 
Should  the  General  Practitioner  Know  about  the  Eye,"  by  Dr. 
C.  D.  Wescott,  '83,  Chicago,  111.;  "Metritis,"  by  Dr.  Thomas 
Fitzgibbon,  '82,  Milwaukee,  Wis.;  "Some  Deformities  of  the 
Face  and  How  to  Prevent  Them,"  by  Dr.  A.  E.  Baldwin,  78, 
Chicago,  111.;  Necrology  Report  by  Dr.C.A.  Ullerick,  Chicago. 
The  necrology  report  was  larger  than  that  of  any  other  year, 
probably  owing  to  the  better  facilities  which  have  made  it 
possible  for  the  Corpuscle  to  become  cognizant  of  the  death 
of  Rash  alumni,  the  report  containing  only  obituaries  already 
noted  in  the  Corpuscle. 

At  1:30  o'clock,  Prof.  A.  D.  Bevan  gave  his  demonstration 
of  surgical  anatomy  in  the  upper  amphitheater.  He  demon- 
strated his  incision  for  cholelithiasis;  two  methods  of  incision 
for  appendicitis  and  pointed  out  how  to  quickly  find  the  appen- 
dix; the  incision  of  Edebohls,of  New  York,  and  its  advantages 
in  exploration  of  the  kidney,  removal  of  stone  therefrom  and 
controlling  of  hemorrhage  incident  thereto.  Through  the  cour- 
tesy of  W.  C.  Fuchs,  Chicago,  a  complete  x  ray  apparatus 
wasoQ  hand  and  a  large  collection  of  skiagraphs.  The  Doctor 
spoke  of  the  use  and  advantages  of  the  x-ray  in  surgery  and 
referred  to  its  use  in  internal  medicine,  the  dangers  and  liabili- 
ty of  malpractice  suits,  etc.  He  believes  that  in  every  town 
the  surgeon  should  have  access  to  an  x-ray   apparatus   for  use 
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in  fractures,  gunshot  wounds  or  location  of  foreign  bodies 
present  from  other  causes.  An  accident  to  the  Crookes'  tube 
prevented  an  exhibition  of  the  working  of  the  x-ray  apparatus 
and  the  doctor  invited  visiting  alumni  to  the  operating-room  of 
the  Presbyterian  Hospital  to  see  an  interesting  case  of 
rectoplasty. 

The  clinic  announced   for  the  afternoon,   by   Prof.    Senn, 
was  not  held  owing  to  his  necessary  absence  at  the  front. 
WEDNESDAY,  MAY  25. 

The  event  of  the  morning  was  the  surgical  clinic  conducted 
by  Prof.  John  B.  Hamilton,  at  10  o'clock,  when  he  operated  on 
the  following  cases:  Tumor  of  the  parotid;  suprapubic  and 
perineal  section;  carcinoma  of  the  face,  and  osteomyelitis  of  the 
foot  and  ankle. 

COMMENCEMENT. 

The  commencement  exercises  of  the  class  of  '98  were  held 
in  Central  Music  Hall,  at  2  p.  M.,  with  the  following: 

ORDER    OF   EXERCISES. 

I.     Overture. 

II.     The  Procession,  Triumphal  March  Buck 

Mr.  Ross  Allen  Harris,  '98,  organist. 

III.  Prayer  by  the  Commencement  Chaplain, 

Rev.  Thomas  Wakefield  Goodspeed,  D.  D. 

IV.  The  Presentation  of  Candidates  for  the  Degree  Medi- 
cinae  Doctor  to  the  Trustees  and  Faculty,  by  the  Secretary  of 
the  College: 

Henry  William  Karl  Abraham,  B.  S. ;  Charles  Adams,  M.D, ; 
Howard  C.  Adams,  A.  B.;  *Harry  Eugene  Allen,  B.  S. ;  John 
Allen  Anderson,  Edward  William  Bak,  *  Percy  Norman  Bar- 
nesby,  John  Hovey  Bradley,  *Edward  V.  L.  Brown,  M.  D. ; 
*Samuel  Joseph  Brown,  A.  B.;  *Oscar  Augustus  Burton;  Chas. 
Edwin  Button,  Ph.  G. ;  Arthur  M.  Butzow;  Charles  Wilson 
Conley,  M,  D.;  William  Wallace  Cook,  Ph.  G. ;  Guy  Stewart 
Dean,  Ph.  G. ;  *  Henry  Joseph  Dern;  *Henry  Dietrich;  David  J, 
Evans;  *Henry  Fehr;  Michael  Patrick  Penelon,  Ph.  G. ;  John 
Adam  Gault,  M.  D  ;  Gustaf  Adolf  Goetsch,  Ph.  G. ;  Hermann 
Harry  Hanstein;  *  Joseph  Earl  Harris,  B.  S. ;  Claus  Hesing 
Heddens,  Ph.  G. ;  Harvey  Almond  Hill;  *Frank  Bradbury  Hol- 
lenbeck,  Ph.  B.;  Harry  M.  Holtz,  M.  D. ;  *Harry  Wallace  Horn, 
A.  B.;  *Elmer  Ayers  Irwin,   A.   B.;  Sherman  Johnson  Jones, 
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B.  S.,  M.  D. ;  Corban  Eaton  Judd;  Oliver  P.  Judkins,  M.  D. ; 
*Alfred  D.  Kohn,  A.  B. ;  *John  William  Kramps;  Alfred  Lewy, 
M.  D.;  Edward  Mariner  Libby;  John  A.  Little,  B.  S. ;  *Victor 
Frederick  Marshall,  B.  S.;  *Pierre  McDermid,  Ph.  G.;  Alex- 
ander Roderick  McDonald,  M.  D. ;  Walter  Miles;  Charles  Lyman 
Nichols,  M.  D.;  Earl  Lee  Overholt;  Herbert  Augustine  Owen, 
A.  B.;  *Frank  Ellis  Pierce,  B.  S. ;  George  Robert  Reay,  M.  D. , 
John  H.  Rice,  M.  D. ;  *Paul  Charles  Rietz;  "Charles  Joseph 
Rowan;  Louis  Solomon  Schreuder,  Ph.  G. ;  Claud  Howard 
Searle;  Mark  Harrison  Smith,  M.  D.;  Charles  John  Sorsen, 
Ph.  G. ;  "Alexander  Francis  Stevenson,  A.  B.;  Henry  Milton 
Stewart;  Thomas  Jefferson  Walsh;  Harry  Alexander  Ware, 
D.  D.  S.;  Albert  Edward  Webster,  D.  D.  S. ;  Ralph  Waldo  Web- 
ster, Ph.  B.;  "Harry  Gideon  Wells,  Ph.  B. ;  Ralph  Lee  Whitley, 
A.  B.;  *Theodore  Wild,  Jr.,  Ph.  G. ;  William  Gleason  Willard, 
M.  D.;  Max  Ziselman,  M.  D. 

For   the   Degree   Medicinae   Doctor  ad  Eundem,    Charles 
Adams,  M.  D. 

V.     Music,  Sanctus,  Gounod. 

VI.     The  Conferring  of  Degrees. 
VII.     Music,  'kThe  Star- Spangled  Banner."  Buck 

VIII.  The  Award  of  Fellowships,  of  Prizes  and  of  Honors: 
The  Fellowship  in  Chemistry— Ralph  W.  Webster,  M.  D.  The 
Fellowship  in  Pathology— Thomas  R.  Crowder,  M.  D.,  class  of 
'97.  The  Fellowship  in  Materia  Medica  and  Therapeutics — 
Charles  I.  Habhegger,  M.  D.  The  Benjamin  Rush  Medal — 
Frank  Ellis  Pierre,  M.  D.  TheL.  C.  P. Freer  Medal— William 
Noble  Keller,  class  of  '99.  The  L.  C.  P.  Freer  Second  Prize- 
William  Leon  Shannon,  class  of  '99.  The  Daniel  Brainard 
Medal— Curban  E.  Judd,  M.  D.  Honorable  Mention — Duncan 
Reid  Gillies,  class  of  1900;  Martin  Henry  Fischer,  class  of  1901. 
The  De  Laskie  Miller  Prize — Alexander  F.  Stevenson,  M.  D. 
IX.  The  Doctorate  Address.  "The  Physician  as  a  Social 
Factor,"  by  Rev.  George  Stockton  Burroughs,  D.  D.,  LL.  D., 
President  of  Wabash  College.  (Vide Corpuscle,  vol.  viii,  p.  1). 
X.     Music,    Alleluia  Dubois. 

XL     The  Benediction  by   the   Commencement   Chaplain. 

XII.     The  Recession,  Triumphal  March  Dubois. 

*The  asterisks  are  affixed  to  the  names  of  those  members  of  the  class  who  have  se- 
cured positions  by  competitive  examination  and  appointment  as  internes  in  the  hospi- 
tals of  Chicago. 
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The  ushers  were  members  of  the  class  of  '99  and  appeared 
in  cap  and  gown.  One  of  the  pleasing  features  was  the  pres- 
ence of  a  large  number  of  nurses  in  their  uniforms.  The  pro- 
cession moved  with  "due  dignity  and  decorum"  in  the  follow 
ing  order,  each  member  of  the  faculty  wearing  on  his  gown  the 
insignia  of  his  rank:  The  graduating  class;  the  Illinois 
Training  School  Nurses  of  ,the  Presbyterian  Hospilal;  the 
Faculty  of  the  College;  the  official  guests  of  the  Commence- 
ment; the  Faculty  of  the  University;  His  Honor,  the  Mayor  of 
Chicago;  the  Trustees  of  the  University  and  of  the  College; 
The  Senior  Dean  of  the  College;  the  President  of  the  Board  of 
Trustees;  the  Commencement  Orator;  the  President  of  the 
University.  The  fact  that  the  exercises  were  the  first  since 
the  affiliation  with  the  University  of  Chicago  brought  out  a 
much  larger  audience  than  at  any  previous  affair  of  the  kind 
and  President  W.  R.  Harper,  made  a  brief  address,  congratu- 
lating the  new  physicians  and  expressing  pleasure  at  the  affili- 
ation of  the  two  institutions. 

Professor  Lyman  made  his  report  as  Dean  of  the  College, 
which  showed  rapid  advances  wtthin  the  last  year.  He  said 
that  through  the  munificence  of  Emeritus  Professor  Ephraim 
Ingals  and  Dr.  Nicholas  Senn,  Rush  Medical  has  been  enabled 
to  cancel  the  debt  that  had  been  incurred.  The  trustees  in  ac- 
knowledgement for  their  generosity,  had  established  the  Ingals 
Professorship  of  Preventive  Medicne  and  Therapeutics,  which 
Dr.  Henry  Baird  Favill  had  been  called  to  fill,  and  the  Nicholas 
Senn  Professorship  of  Surgery.  Dr.  Senn  will  continue  to  oc- 
cupy this  chair.  He  spoke  of  the  resignation  of  Prof.  Holme?, 
previously  noted  in  these  columns,  and  the  election  of  Dr. 
Frank  Billings  to  one  of  the  professorships  in  medicine.  Also 
the  following  additions  to  the  faculty:  Albert C.  Eycleshymer, 
Ph.  D.,  Assistant  Professor  of  Embryology;  Effa  V.  Davis,  M. 
D.,  Clinical  Assistant  Professor  of  Obstetrics;  E.  F.  Dickerman, 
M.  D.  Instructor  in  Diseases  of  the  Ear;  Joseph  A.  Capps,  M. 
D.,  Instructor  in  Medicine;  Joseph  F.  Dolamore,  Clinical  As- 
sistant in  Diseases  of  the  Chest,  Throat  and  Nose;  Fred  D. 
Hollenbeck,  M.  D.,  Assistant  in  Materia  Medica;  James  A. 
Harvey,  M.  D.,  Assistant  in  Surgery;  Robert  A.  Mac  Arthur, 
M.  D.,  and  Elmer  A.  Lawbaugh,  M.  D.,  Clinical  Assistant  in 
Diseases  of  the  Eye;  William  H.  Knapp,  M.  D.,  Assistant  in 
Photomicrography;  James  A.  Harper,  Registrar. 
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BANQUET. 

Wednesday  evening  the  joint  banquet  of  the  Faculty  and 
Alumni  was  held  at  the  Grand  Pacific  hotel,  the  Faculty  of  the 
University  of  Chicago  as  guests.  As  far  as  possible  the  various 
classes  were  seated  together,  thus  adding  much  to  the  pleasure 
of  the  evening.  When  justice  had  been  done  to  the  excellent 
menu.  Dr.  J.  R.  Barnett,  '68,  Neenah,  Wis.,  presiding,  the  lit- 
erary part  of  the  evening's  program  opened  by  a  selection  from 
the  Rush  College  Quartet. 

This  was  followed  by  Pres.  George  S.  Burroughs,  D.  D., 
LL.  D..  Wabash  College,  who,  being  obliged  to  leave  the  city, 
was  placed  thus  early  on  the  program  and  spoke  on 

THE  COLLEGE  A^D  THE  MEDICAL  SCHOOL. 

He  said:  The  college  is  created  for  the  medical  school. 
The  college  is  created  to  give  the  medical  school  and  the  doc- 
tor a  fair  chance.  The  college  stands  in  relation  to  the  medi- 
cal school  and  to  the  doctor  and  to  all  professional  schools,  in 
putting  man  in  touch  with  man.  There  is  no  profession  where 
the  knowledge  of  men  is  of  such  worth  as  in  medicine.  Work 
is  a  great  blessing.  The  ability  to  work  is  found  in  the  college 
—a  preparation  for  life.  The  breadth  of  culture  is  from  the 
college  training.  The  breadth  of  culture  brings  privilege 
along  with  professional  service.  The  college  of  late  years 
is  modified  by  its  relation  to  the  medical  school.  The  medical 
school  is  of  great  service  to  the  college  in  emphasizing  pure 
college  training  in  science.  I  rejoice  that  the  medical  school 
is  requiring  the  training  of  a  college  preliminary  to  the  medi- 
cal school,  i.e.,  congratulations  of  the  College  of  Indiana  to 
Rush  Medical  College  on  her  auspicious  affiliation  wTith  the 
University  of  Chicago.  We  appreciate  your  good  wTork.  We 
have  been  sending  you  students  and  we  rejoice  at  the  larger 
influence  and  more  thorough  training  before  you. 

AT  THE  FRONT, 

was  presented  by  Dr.  J.  R.  Barnett,  who  said: 

We  have  come  again  to  the  annual  round-up,  to  borrow  the 
language  of  the  ranch;  to  the  yearly  inventory,  to  adopt  the 
phrase  of  trade.  We  take  stock  of  what  we  have,  and  compare 
it  with  what  we  had,  to  see  if  we  are  bettered  or  hurt  by  the 
business  of  the  year.  We  take  note  of  the  march  of  events,  to 
see  if  we  have  kept  step  and  line  in  the  general   advance.     If 
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we  have  lagged  it  has  not  been  from  lack  of  incentive,  if  ex- 
ample counts  for  aught.  The  world  has  been  moving,  whether 
we  have  caught  the  rythmic  swing  of  the  mighty  mass  or  no. 
In  Africa,  in  China,  dry-rotting  in  the  inertia  of  ages,  the  Cau- 
casian has  quickened  the  process  of  regeneration  and  recon- 
struction and  begun  the  fabric  of  a  grander  empire  than  any 
ruled  by  a  Rameses  or  a  Zinghis,  and  dedicated  to  the  victories 
of  peace,  progress  and  enlightenment.  In  the  oldest  abode  of 
civilized  man,  by  the  very  cradle  of  that  masterful  race  which 
is  to  rule  the  globe,  the  spirit  of  liberty  is  stirring  to  life,  and 
will  yet  emerge  worthy  of  the  days  and  land  which  gave  the 
Chrisian  religion  its  first  recognized  standing  among  the  na- 
tions of  the  earth. 

In  our  own  hemisphere  the  anachronism  of  the  age,  the  ig- 
norance, cruelty  and  oppression  of  medievalism  transplanted 
to  the  virgin  soil  of  a  new  world,  is  disappearing  for  all  time; 
and  flame  and  blood  are  atoning  the  brutality  which  has  moved 
the  compassion  of  all  mankind.  From  the  ashes  of  a  dead  de- 
spotism will  soon  spring  a  free  people;  purified,  let  us  hope, 
from  the  taint  of  rapaciousness,  arrogance  and  cruelty  inher- 
ited from  many  generations,  and  worthy  of  the  priceless  gift 
bestowed  by  the  great  republic. 

So  the  world  has  moved  with  the  year,  our  country  with 
the  world,  and,  it  is  the  simple  record  of  history,  we  of 
Rush  have  moved  with  mankind;-  albeit  a  little  faster, 
if  in  an  orbit  a  little  smaller.  This  sounds  like  an  oft-told 
tale.  It  is  the  burden  of  the  annual  story  told  around  this  fes- 
tive board  from  the  time  Rush  Alumni  began  to  dine  together. 
Only  a  few  years  ago  I  heard  Professor  Ingals,  God  bless  him, 
and  Miller  and  Holmes,  the  immortals  of  the  sixties,  recite 
the  history  of  Rush  from  her  first  faculty  of  four  professors, 
down  through  the  prosperous  years  to  the  time  then  present. 
I  sympathized  with  his  loyalty  to  a  worthy  past,  for  I  myself 
dated  back  to  the  seventh  decade,  and  almost  regretted  the 
admission  that  things  grew  better  as  the  years  passed;  that  the 
nineties  were  better  than  the  sixties  because  the  years  were 
passing;  and,  in  passing,  left  their  legacy  of  discovery  and  ex- 
perience, of  better  knowledge  and  broader  teaching.  There 
were  giants  in  those  days,  but  they  were  few,  while  now  there 
are  many;  and  bigger  ones  you  of  the  class  of  '98  may  protest. 
But  you  never  sat  under  the  spell  of  Brainard's  eloquent  class- 
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ical  diction,  and  of  his  more  than  senatorial  presence;  and  you 
never  laughed  and  grew  intellectually  fat  under  the  quaint 
teaching  of  our  wise,  our  inimitable  Uncle  Mien.  Those  were 
great  days  for  their  place  in  the  century;  but  I  never  grow  im- 
patient when,  year  after  year,  I  hear  at  this  table  that  these 
days  are  much  greater. 

We  instinctively  look  upon  "the  things  which  have  become 
new1'  in  the  light  of  the  "old  things  which  passed  away."' 
We  speak  of  modern  science,  and  every  one  of  its  innumerable 
triumphs  compels  a  look  backward  in  exploration  of  a  relatively 
barren  past.  It  is  so  in  the  arts  and  in  business;  the  modern 
ever  obtrudes  a  contrast  with  the  ancient.  The  ocean  grey- 
hound of  to-day  calls  up  the  ghostly  pinnace  of  Columbus  and 
Probisher.  The  telegraph  and  the  railroad  remind  us  of  the 
postman  on  horseback,  and  the  annihilation  of  time  and  space 
in  the  old  time  coach.  The  change  has  been  so  rapid  that  the 
present  seems  not  an  evolution  but  a  creation  The  old  ways 
have  disappeared  as  a  dissolving  view,  and  the  new  have  come 
as  by  the  wave  of  a  magician's  wand. 

An  old- timer  grows  dizzy  as  he  looks  upon  what  Time  has 
wrought  within  the  space  of  his  life.  He  remembers  when 
not  a  weekly  medical  journal  was  pulished  in  any  language; 
when  not  a  medical  school  in  America  gave  more  than  two 
courses  of  lectures  as  the  necessary  fitting  for  medical  prac- 
tice, when  many  of  the  sciences  collateral  and  essential  to  medi- 
cine were  in  part  or  wholly  unknown.  Now  books,  magazines, 
newspapers,  seem  gifts  in  comparison  with  what  we  had  to 
pay  no  longer  ago  than  the  sixties;  and  their  scope  has  broad- 
ened in  more  than  inverse  ratio  to  their  cost.  In  material 
things  it  would  seem  that  we  are  on  the  very  summit  of  human 
opportunity  and  possibility.  Nothing  can  outstrip  lightning  in 
carrying  the  news;  nothing  can  greatly  cheapen  its  dissemina- 
tion in  the  daily  press;  nothing  can  greatly  cheapen  or  hurry 
transportation.  In  short,  we  seem  at  the  apex  of  all  substan- 
tial things,  and  look  down  upon  lower  levels  both  backward 
and  forward.  But  in  the  world  of  science  there  are  other  peaks 
yet  unreached,  and  other  levels  still  untrodden.  A  dizzy  vista 
of  mountain  tops,  piled  Pelion  on  Ossa,  lure  her  votaries  still 
upward.  Rush  long  ago  emerged  from  the  primitive  two 
years'  curriculum;  and,  in  initiating  the  three  years'  course, 
doubled  the  instruction  by  lengthening  the  term.     Now  she  is 
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fairly  started  in  the  course  of  four  years,  you,  gentlemen  of 
'98,  being  the  first  fruits  of  her  new  policy,  and  you  furnish  an 
ample  vindication  of  its  wisdom,  I  do  not  doubt.  But  with  a 
longer  course  come  also  higher  standards  of  preparation.  The 
high  school  diploma,  and  the  second  grade  teacher's  certificate 
henceforth  will  not  suffice  to  place  their  holders  among  the 
matriculants  of  the  great  school  of  medicine.  Henceforth 
nothing  less  than  the  requirements  of  the  sophomore  year  may 
win  a  standing  in  their  honored  ranks. 

Bat  the  event  of  the  year  has  been  the  affiliation  of  the 
school  with  the  University  of  Chicago.  It  was  not  a  lucky  ac- 
cident, although  most  fortunate,  but  a  logical  outgrowth  of 
things  and  times.  Each  was  a  representative  of  the  best  of  its 
kind  in  the  great  middle  west.  Each  was  striving  sturdily  for 
the  primacy  of  the  continent,  and  advancing  rapidly  towards 
that  consummation;  and  both  together  could  claim  without  ar- 
rogance, and  in  all  soberness,  even  in  solemn  humility,  that  in 
future  years,  because  of  what  they  had  wrought,  the  world  of 
students  wherever  dispersed,  could  turn  with  confidence  to  Chi- 
cago as  the  capital  of  all  learning,  the  last  school  of  every  art 
and  science  and  philosophy  known  and  taught  among  men. 
We  see  the  beginnings  of  this  already.  Not  so  many  go  to 
foreign  universities  and  medical  schools  as  formerly.  The 
clinics  of  Rush  draw  eager  students  of  every  age  from  all  parts 
of  the  country;  and  her  new  dignity,  and  her  higher  ideals  and 
larger  facilities  will  increase  their  numbers  year  by  year,  and 
spread  her  sphere  of  influence  beyond  our  shores.  Her 
ideals  must  meantime  include  three  years  more  of  instruction, 
two  in  the  university  and  one  in  the  medical  school,  an  event 
not  far  away,  if  one  may  judge  by  the  signs  of  the  times.  It 
is  a  high  mark;  but  not  too  high,  and,  we  will  hope,  not  too 
distant.  Most  of  us,  even  of  the  old  alumni,  will  see  it  reached, 
and  will  in  all  intervening  time  see  the  College  hold  its  own 
with  the  foremost,  if  not  the  foremost,  schools  of  the  land. 

It  will  be  strange  if  the  spirit  which  has  hitherto  sustained 
it  does  not  draw  fresh  inspiration  from  the  growing  glory  of 
the  parent  university;  and  make  sure  that  whatever  of  renown 
may  come  to  the  latter  shall  find  its  lustre  in  no  way  dimmed, 
but  rather  enhanced,  by  the  equal  honor  of  Rush.  When  that 
time  comes  the  steps  of  scholars  will  bend  westward,  rather 
than  toward  the  immemorial  East;  for  the  star  of  knowleldge 
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and  tee  star  of   empire  will  shine  from  the   same  point  in    the 
sky. 

That  old  picture  that  for  centuries  has  filled  the  imagina- 
tion of  the  eager,  earnest  student,  the  crusade  for  knowledge 
that  followed  the  Crusades  for  the  holy  sepulchre,  may  take  a 
new  coloring  and  a  new  framing,  to  lit  the  new  conditions;  but 
in  no  degree  abating  the  old  hunger  and  thirst  for  learning 
which  impelled  all  classes,  rich  and  poor,  teacher  and  pupil, 
from  place  to  place,  from  school  to  school,  the  pupil  to  follow 
his.  teacher,  teachers  to  find  others  wiser  than  themselves. 
From  provincial  towns  to  Oxford,  from  Oxford  to  Paris,  Padua, 
or  Bologna,  perhaps  even  to  the  Arabic  schools  of  Cordova  and 
Bagdad,  they  flocked  begging  their  way  when  moneyless,  as 
generally  they  were,  but  beggars  and  lords  equally  welcome 
and  equally  honored;  the  ragged  garb  of  the  student  known  in 
every  street  and  by  every  fireside,  and  everywhere  a  passport 
to  charity,  if  not  a  safeguard  against  violence.  Books?  What 
need  of  books  when  master  and  pupil  herded  in  the  same 
hovel,  and  were  constant  companions  twenty-four  hours  in  the 
day.  Schools?  Do  not  imagine  vast  edifices  grouped  in  solemn 
majesty  about  spacious  quadrangles  whose  very  air  is  redolent 
of  gowned  and  spectacled  wisdom.  The  hut  or  the  street  side, 
or  the  church  porch  that  sheltered  them,  was  domicile  and 
school  combined;  disputed  often  among  warring  factions  and 
pupils;  sometimes  conquered  and  held  by  the  arguments  of  fists. 
Oh,  those  were  great  days,  when  learning  filled  the  whole 
vision  of  her  votaries,  when  wealth  and  ease  were  not  scorned, 
but  better  than  scorned,  simply  unconsidered  or  forgotten. 
The  conditions  are  changed  now.  Perhaps  the  crusade  for 
cash  is  too  much  the  engrossing  pursuit  of  the  w7orld.  Per- 
haps the  multiplication  and  distribution  of  wealth  has  made  all 
mankind  plutocrats  of  high  or  low  degree.  Perhaps  the  facil- 
ities for  ease  and  comfort  leave  no  space  or  need  for  the  abne- 
gation of  the  animal  man,  and  make  the  pursuit  of  learning  a 
holiday  journey  by  Pullman  coach  to  the  Elysian  fields  of 
knowledge.  But  if  the  old  desire  still  lives,  if  the  old  thirst 
yet  burns,  we  shall  see  the  shrine  of  our  Alma  Mater  the  meet- 
ing point  of  countless  pilgrims  from  every  quarter  of  the 
globe. 

But  it  is  not  alone  in  honor   of  Alma  Mater  that   these  an- 
nual meetings  are  held.     It  is  not  enough  to  get  together,  chant 
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her  praises,  renew  the  pledges  of  our  fealty,  feast  at  the  annual 
banquet  and  return  home.  We  are  brothers  of  her  family; 
some  of  us  long  separated,  but  not  estranged;  and  after  the 
maternal  embrace  we  want  to  indulge  the  fraternal  hand-shake, 
and  consider  together  mutual  obligations,  mutual  interests, 
and  mutual  help.  It  is,  besides,  our  opportunity  for  relaxation 
and  rest;  and  it  is  the  great  pleasure  of  the  hour  that  we  rest 
together  from  the  arduous  toils  begun  together  in  the  groups 
represented  by  the  yearly  graduating  classes,  and  renewed  to- 
gether in  growing  numbers  whose  roll  call  would  consume  the 
hours  to  midnight. 

How  much  of  help  we  get  can  be  inferred  from  the  pro- 
gram of  each  scientific  meeting,  when  the  best  thought  of  the 
year  is  offered  and  discussed;  and  from  the  work  of  the  great 
clinics,  which  seem  to  gather  the  representative  bedside  work 
of  a  life -time. 

Perhaps,  after  all,  the  greatest  reason  for  these  yearly  re- 
unions is  the  personal  reason;  the  desire  to  renew  old  friend- 
ships and  strengthen  old  ties.  These  will  weaken  some,  wThen 
hands  are  too  seldom  clasped,  and  the  face  to-face  communion 
has  to  be  begun  by  spelling  out  the  half-forgotten  features. 
While  you  cannot  keep  all  friendships  green,  you  have  stayed 
away  too  long  if  you  have  forgotten  the  favored  few  who  were 
seldom  apart  in  the  old  school  days.  That  Jonathan  who 
called  you  David;  that  Damon  and  his  attendant  Pythias.  Oh, 
the  twin  and  triplet  kindred  spirits  that  used  to  haunt  the 
shades  of  "Old  Rush"  in  the  far-off  sixties — can  you  forget 
them?  Your  Jonathan,  so  slender  then  as  to  be  almcst  shad- 
owless, except  for  you,  is  grown  portly  now;  but  the  same 
true  soul  looks  through  the  same  kindly-eyes,  and  when  you 
enter  his  presence  you  receive  the  baptism  of  all  the  charities 
and  all  the  benignities.  Your  Jonathan  looks  at  you  to  smile 
at  you,  and  all  nature  dimples  with  smiles.  Surely,  the  sun 
shines  brighter;  the  grass  is  greener,  and  the  flowers  are 
sweeter,  because  you  have  looked  into  those  kindly  eyes  and 
are  glad.  He  speaks  to  you,  and  his  voice  is  a  benediction. 
Surely  tne  rustle  of  trees  is  softer,  and  the  song  of  birds  more 
musical  since  your  Jonathan  has  spoken,  and  you  are  at  peace. 

He  speaks  to  you,  not  from  the  top  of  the  larynx,  high  up 
in  the  throat;  his  ,tones  start  down  near  the  twelfth  rib  and 
come  by  the   costal  cartilage   of  the   left  fourth,    to  catch   the 
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true  ring  of  sincerity;  and  when  they  emerge  in  speech  it  has 
the  sanction  of  the  heart,  and  carries  the  full  credentials  of  the 
soul.  You  have  all  met  him  at  this  auspicious  reunion,  I  sin- 
cerely trust.  Your  Jonathan  of  the  sixties,  did  I  say?  But 
he  is  also  of  the  seventies,  the  eighties  and  the  nineties;  like 
Ingals,  and  Miller  and  Holmes;  and,  like  them,  springs  peren- 
nial in  each  of  the  coming  and  going  classes.  Hail,  David  and 
Jonathan,  Damon  and  Pythias,  companion  friends  of  all  times 
and  schools!  The  class  is  moribund  that  does  not  rejoice  in 
your  presence;  the  reunion  is  a  failure  that  does  not  see  your 
eager  search,  each  for  the  other;  that  does  not  rejoice  in  your 
meeting;  that  is  not  saddened  when  one  of  you   looks  in  vain. 

But  our  household  has  other  fraternal  ties  besides  those  of 
the  elder  brother.  The  younger  children  born  into  the  family 
appeal  to  our  interest  and  love,  and  command  mine  without  re- 
serve. I  prize  the  old,  but  I  welcome  the  new;  and  I  prize 
still  more  the  sum  of  all.  I  value  beyond  estimate  the  fellow- 
ship it  affords,  the  friendships  it  has  given  me,  the  courage 
and  enthusiasm  it  has  helped  to  put  into  a  somewhat  plodding 
and  prosaic  professional  routine.  I  could  not  practice  medi- 
cine in  contentment  without  something  like  it  to  lift  me  up  and 
spur  me  on.  I  could  still  sympathize  with  the  suffering  sick; 
my  ear  would  not  grow  deaf  to  their  tale  of  wore,  and  I  could 
faithfully  bring  to  their  relief  the  best  of  skill  that  I  had.  But 
the  best  would  be  a  diminishing  quantity,  and  by  and  by  it 
would  be  a  vanishing  quantity,  in  spite  of  all  the  sympathy 
and  conscience  I  could  put  into  their  wretched  cases.  I  always 
do  better  by  my  sick  after  a  few  days'  communion  with  my 
society  fellows.  I  have  been  told  by  cynical  jokers  that  it  is 
the  few  days'  absence  that  accounts  for  the  improvement.  Be 
this  as  it  may  the  improvement  continues,  and  with  far  less 
nervous  wear-and-tear  to  the  attending  doctor.  My  rest  is 
not  for  a  day,  but  for  weeks;  and  my  shortened  visage,  I  know, 
measures  exactly  the  shortening  convalescence  of  my  patient. 

But  if  fellowship  and  friendship  alone  were  the  bond  that 
held  us  together,  it  would  be  bond  enough,  and  our  society 
should  be  immortal.  I  should  be  a  steadfast  member  just  the 
same,  were  all  the  other  motives  left  out.  Where  do  we  re- 
ceive and  extend  such  friendship  outside  this  and  like  societies? 
For  myself  I  have  none  such  outside. 

We  think   better  of   our   colleagues  by  the  knowledge   we 
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get  of  them  at  these  meetings,  better  of  their  personal  quali- 
ties, better  of  their  abilities  and  attainments;  and  we  think 
better  of  ourselves  from  the  mental  and  spiritual  expansion 
tnat  attends  these  communions.  Who  has  failed  to  feel  the 
exaltation  that  follows  generous  appreciation  and  cordial 
good-will?  And  who  has  felt  the  appreciation  any  the  less 
pleasurably  because  deep  down  iu  his  heart  of  hearts  he  has 
felt  that  it  was  perhaps  over  generous;  or  the  good  will-  that 
it  accorded  better  with  his  desires  than  his  deserts?  We 
thankfully  take  the  good  the  gocls  give  us,  but  we  secretly 
wrestle  with  a  besetting  sloth  and  with  two  diverting  aims, 
to  make  ourselves  indeed  the  men  we  are  accounted.  We  make 
haste  to  know  what  our  friends  believe  we  know  already.  In 
ethics  we  resolutely  do  what  our  friends  feel  calmly  assured  we 
will  do.  In  all  things  we  stretch  toward  the  generous  mark  they 
have  put  up  to  gauge  our  altitude. 

This  address  might  well  end  here,  and  there  is  little  doubt 
that  such  an  ending  would  be  greatly  applauded;  but  I  cannot 
willingly  forego  the  privilege  conceded,  perhaps  impatiently, 
to  the  elder  brother  to  proffer  counsel,  mixed  with  admonition, 
to  the  younger  one  just  about  to  enter  upon  his  part  in  the 
drama  of  life.  It  is  not  plain  to  see  why  advice  comes  so 
trippingly  to  the  lips  of  experience;  but  it  comes,  and  with 
boldness,  if  not  with  effrontery;  as  if  Experience  held  nothtng 
but  wisdom  and  the  prestige  of  success,  to  offer  inexperience, 
as  the  landmarks  to  safety  and  prosperity.  But  Experience 
remembers,  if  if  does  not  always  know.  It  remembers  old 
hopes  disappointed;  old  aspirations  unrealized;  old  purposes 
frustrated,  as  well  as  many  labors  and  ambitions  full-crowned 
with  success.  It  remembers  what  it  has  done  in  the  light  of 
what  it  tried  to  do  and  failed,  and  it  wonders  at  times 
why  hope  did  not  faint,  and  effort  languish  or  die  out-right. 
Nevertheless,  experience  plumes  itself  upon  what  it  has 
done,  against  fearful  odds,  as  it  seems  to  self-complacency, 
to  make  far  plainer  and  easier  the  road  for  those  who  are  to 
travel  after.  I  have  said  that,  at  this  century's  end,  we  seem 
to  be  at  the  very  summit  of  human  opportunity;  that  one  has 
but  to  reach  out  in  any  direction  to  grasp  a  sure  success.  Liv- 
ing over  again  for  the  hour  the  triumph  of  my  graduation-day, 
living  over  its  hopes  and  seeming  certainties,  I  place  myself 
by  your  side,  young  gentlemen  of  '98;  I  share  your  hopes,  your 
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aspirations,  your  high  purposes.  I  share  your  exultations  as 
you  look   from  this    shining  summit  of   opportunity    upon    the 

alluring-  prospect.  A  hundred  luminous  avenues  stretch  out 
before  yo^u,  success  awaiting  at  the  farther  end  of  all.  The 
shadow  of  failure  darkens  no  spot  of  the  whole  shining  vista. 
One  and  all,  you  look  out  with  eager  faith  upon  a  career  too 
long  deferred;  that  holds  the  fruitage  of  your  hopes  and  the  re- 
ward of  your  long  labors.  I  share  your  impatience  at  the  de- 
lays of  this  hour,  and  at  the  distance  of  the  morrow.  "Time 
flies?"  No  indeed.  To  you  and  me  it  crawls!  Tomorrow- 
Action — Will  they  never  come? 

Sometime  ago  \  stood  at  one  of  the  great  gateways  of  the 
world's  trade.  Many  railways  piled  along  its  wharves  the  pro- 
ducts of  a  continent  for  distribution  to  the  four  quarters  of  the 
globe  and  received  in  return  the  needed  products  of  every  land. 
Great  ships  sailed  in  and  out,  or  lay  at  anchor  in  the  roads. 
Pishing  boats,  yachts  and  smaller  pleasure  craft,  spread  their 
white  wings  in  every  direction  upon  the  broad  and  placid  bay, 
as  far  as  the  eye  could  reach.  A  paradise  nestled  among  a 
score  of  coves  and  bays  and  inlets,  cut  out  in  the  happiest  mo- 
ments of  a  kind  Creator.  A  high  southern  sun  shone  through 
cool  air  from  a  cloudless  sky  upon  a  landscape  beautiful  as  a 
dream.  Hundreds  of  happy  people  swarmed  along  the  beach, 
or  out  on  the  wharves,  or  thronged  the  boat-houses  and  the  gay 
pleasure  boats,  or  strolled  through  the  shrubbery  of  the  sub- 
tropical gardens.  It  was  a  picture  of  peace,  security  and  hap- 
piness, such  as  Gods  and  men  love  to  look  down  upon  and  look 
upon  only  with  a  benediction.  But  over  this  Elysium, 
with  grim  array  of  sullen  walls,  and  yawning  moat,  and  brist- 
ling cannon,  frowned  the  strongest  fortress  on  the  coast.  Not 
far  away  a  warship  thundered  a  salute,  as  some  dignitary  of 
state  stepped  on  board.  Several  monitors  that  showed  the 
scars  of  battle  were  moored  along  the  shore,  and  one  monster 
hull  just  launched,  and  one  in  the  stocks,  showed  two  of  the 
finest  steel  warships  to  be  found  in  the  navies  of  the  world. 
Peace;  plenty;  life;  happiness — the  fragrance  of  flowers  and 
the  joy  of  the  sunshine  all  about  you,  and  all  about  you  the 
leashed  dogs  of  war,  ready  to  be  let  loose  in  carnage  and  de- 
vastation at  a  moment's  notice.  How  beautiful,  how  incongru- 
ous, how  awful  to  picture:  and  yet  how  true  to  the  life  of  men 
and  of  nations.     You  children  of  our  Association  can  draw  a 
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lesson  from  this,  fitting  yourselves.  Hampton  Roads,  the  es- 
tuary of  the  James  and  Chesapeake  Bay,  may  represent  the 
field  of  your  future  lives.  The  wharves,  high  piled  with  mer- 
chandise, and  the  freighted  ships  and  their  busy  crews,  are 
emblems  of  the  avocation  you  fondly  trust  is  to  bring  to  you 
comfort  and  prosperity,  if  not  wealth.  The  white-sailed  pleas- 
ure boats,  gliding  on  sunlit  waters,  and  freighted  with  happy 
hearts  and  radiant  faces,  the  whole  Elysium  of  sparkling  sea, 
and  winding  shore,  and  cloudless  sky,  typify  the  untroubled 
paradise  your  imaginations  look  out  upon,  as  always  before 
you.  But  I  warn  you  that  the  coming  years  will  bring  storms 
to  the  calm  of  your  sea,  and  pillage  to  some  of  your  fairest  ar- 
gosies. Your  enterprises  will  be  harassed  and  somtimes  frus- 
trated, and  you  will  realize  that  the  inspiring  motive  of  life  is 
not  always  "peace  and  good  will  to  men."  Then  draw  one  more 
lesson  from  the  parable  of  Hampton  Roads.  The  whole  train- 
ing of  your  past,  in  your  homes,  in  your  schools,  especially  in 
the  last  and  best;  the  characters  you  have  buttressed  about 
with  all  noble  resolves  and  aspirations, — these  are  your  weap- 
ons of  offense  and  defense  and  your  citadel  of  safety;  they  are 
your  armored  ships  and  your  Portress  Monroe. 

PRESENTATION  SPEECH  BY   PROF.  JAMES   NEVINS  HYDE. 

Mr.  President  of  the  University,  Mr.  Dean  of  the  College, 
Mr.  Chairman,  Gentlemen  of  the  Faculty,  and  Alumni  of  Rush: 

You  all  remember,  I  am  sure,  the  group  of  statuary  sur- 
mounting the  exquisite  peristyle  of  the  World's  Columbian 
Exposition,  in  which,  contrary  to  all  the  traditions  of  ancient 
sculpture,  the  artist  dared  to  interpose  some  standing  human 
figures  betwTeen  the  spirited  steeds  harnessed  to  the  quadriga. 
In  like  manner  may  I  venture  to  interpose  myself,  as  a  sort  of 
accident,  between  the  wheel-horses  of  "Old  Rush"  represented 
on  the  list  of  speakers,  in  order  that  I  may  discharge  a  most 
delightful  duty. 

We  are  gathered  here  tonight  in  order  to  do  honor  to  our 
Alma  Mater,  but  we  can  not  forget  one  who  has  just  finished  a 
long  service  of  devotion  to  the  College,  one  who  has  resigned 
its  Presidency  at  the  seventieth  milestone  of  his  useful  life. 
To  you,  Professor  Holmes,  I  am  deputed  to  extend  an  expres- 
sion of  our  gratitude,  of  our  respect,  and  of  our  affection — our 
gratitude  for  all  you  have  accomplished  in  the  past,   our  re. 
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spect  for  your  attainments  as  a  man  and  as  a  physician,  and 
our  affection  which  is  the  natural  outgrowth  of  long  associa- 
tion in  labor  for  a  common  cause,  in  the  duties  of  a  common 
profession,  and  in  the  bonds  of  this  honored  institution  In 
token  of  this  gratitude,  respect,  and  affection,  I  am  asked  to 
give  you  from  the  Faculty  of  Rush  Medical  College,  this  lov- 
ing-cup— and  when  I  say  the  "Faculty  of  Rush  Medical  Col- 
lege," I  mean  every  man  connected  with  its  teaching  force, 
those  who  are  collected  at  this  table  tonight  breaking  the  bread 
of  our  hospitable  mother  at  her  bountiful  board. 

Others  in  print  and  by  word  of  mouth  have  rehearsed  the 
incidents  of  your  medical  career  and  your  scientific  attainments 
— mine  is  not  their  task.  It  is  to  beg  that  you  will  remember, 
when  you  drink  from  this  cup,  the  details  of  the  scene  of  its 
presentation.  If  any  of  us  have,  even  for  a  moment,  presented 
an  obstacle  to  your  views  respecting  the  highest  interests  of 
the  College,  we  trust  that  there  will  be  found  nepenthe  for  the 
act  when  you  drink  of  this  cup!  If  any  of  us  at  any  time  have 
done  aught  that  your  counsel  prompted  and  your  judgment 
approved,  may  we  hope  that  you  will  remember  the  deed  when 
you  drink  from  this  cup!  May  a  reflection  of  the  faces  of  these 
your  friends,  shine  upon  you  with  assuring  smiles  when  you 
drink  from  this  cup!  And,  when  surrounded  by  cheerful  mem- 
ories of  those  of  us  who  survive,  may  the  forms  also  of  those 
we  have  loved  and  lost  be  brought  to  mind,  the  genial  Allen, 
the  brilliant  Gunn,  the  straightforward  Freer,  the  steadfast 
Ross,  the  indefatigable  Parkes,  the  silent  Byford,  the  witty 
Knox,  not  forgetting  the  last  who  left  us  before  he  had  rounded 
out  the  full  measure  of  his  promise  of  a  large  success,  the 
modest  Bishop.  If  the  hour  arrive  when  these  shall  seem  but 
as  shadows  of  a  friendly  escort  encircling  your  pathway  in  the 
calm  afternoon  of  a  successful  life,  may  we  hope  that  as  you 
drink  from  this  cup  the  presence  of  this  goodly  company  of 
our  brethren  may  be  enshrined  in  the  clear  light  of  a  gracious 
memory. 

I  began  with  a  reference  to  the  quadriga  surmounting  the 
peristyle  of  the  World's  Fair  in  Chicago.  Permit  me  in  clos- 
ing to  remind  you  that  this  treasure  of  art  was  made  of  perish- 
able materials  and  was  destroyed  after  it  had  served  its  fine 
purpose.  But  it  has  been  fixed  forever  in  the  recollection  of 
this  generation  until  it  has  become  really  imperishable.     In  the 
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language  of  the  greatest  of  our  English  poets:  "An'  I  should 
live  a  thousand  years,  I  nnver  should  forget  it!"  And  so  may 
we  hope  1hat  though  all  els3  pass  away,  the  memory  of  this 
night,  signalling  as  it  does  your  long  and  faithfully  wrought 
service  and  our  loving  recollection  of  it,  may  be  registered  in 
the  hearts  of  Rush  College  forever! 

RESPONSE  BY  DR.   HOLMES. 

Ex-President  Holmes  was  much  moved  by  the  kindness  and 
affection  extended  and,  accepting  the  cup  (which  was  then 
passed  around  that  each  alumnus  might  partake  of  its  con- 
tents) said:  As  I  look  upon  this  beautiful  testimonial,  a  material 
expression  of  'the  esteem  of  my  colleagues,  and  consider  the 
kind  words  you  have  heard,  I  can  but  utter  my  sincerestthanks 
for  the  kindness  which  has  induced  my  friends  to  show  this 
consideration.  I  feel  that  when  I  have  said  this  much  and  ex- 
pressed wishes  for  the  continued  advance  and  prosperity  of 
Rush,  I  should  take  my  seat. 

In  response  to  calls  the  Rush  College  Quartet  interposed 
a  couple  of  selections  at  this  point. 

Dr.  J.  E.  Rhodes  then  read  a  letter  from  Col.  N.  Senn. 

THE    FLEDGELINGS 

was  then  responded  to  by  Dr.  R.  W.  Webster,  '98,  who  said: 
Mr.  President,  Brother  Alumni  of  Rush  Medical  Collge. 
"There  is,  in  man,  a  system  of  sentiments  and  ideas,  and  this 
system  has  for  its  motive  power  certain  general  traits,  certain 
marks  of  the  intellect  and  heart."  We  know  that  all  our 
knowledge  begins  with  the  senses,  proceeds  thence  to  the  un- 
derstanding and  ends  with  reason.  The  history  of  the  exact 
sciences  teaches  us  that  we  may  obtain  knowledge  in  one  of 
two  essentially  different  ways.  One  of  which,  the  empiric, 
consists  in  the  transference  of  observations  from  one  case  to 
another;  the  other,  the  theoretic  based  upon  suggested  con- 
ceptions and  their  subsequent  realization. 

Those  of  us  who  have  today  received  diplomas  from  our 
Alma  Mater  must  realize  our  helpless  condition.  We  have  for 
several  years,  under  the  skillful  guidance  of  our  preceptors 
and  Faculty,  striven  to  gain  a  knowledge  of  a  few  of  the  facts 
essential  to  the  practice  of  medicine,  yet  we  all  must  needs  feel 
our  total  lack  of  that  greatest  of  teachers,  Experience.  In- 
stead of  having  finished   our  course   of   study,    we   are   today 
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entering  upon  a  study  which  will  be  more  dec]),  more  intense 
and  more  important,  inasmuch  as  the  problems  are  those  of 
stern  reality  rather  than  of  the  lecture  room.  Success  can 
not  attend  the  efforts  of  him  who  fails  to  keep  abreast  of  the 
progress  of   the  times. 

The  great  changes  now  being  wrought  in  the  methods  of 
teaching  have  enabled  the  student  to  strengthen  his  powers  of 
observation,  to  gain  confidence  in  himself,  and  to  correct  his 
errors  in  understanding  the  disease  processes  and  results. 
The  dispensary  and  bedside  work  have  enabled  him  to  form 
clear  ideas  concerning  the  pathologic  condition  confronted  by 
him  so  that  a  heart  murmur,  for  instance,  which  hitherto  ex- 
isted for  him  as  a  mere  text-book  description  of  certain  sounds 
of  varying  location,  intensity  and  transmission,  has  been  trans- 
ferred into  a  part  of  his  real  diagnostic  knowledge.  The  lab- 
oraties,  those  immense  storehouses  of  information,  have  served 
the  purpose  of  making  the  student  of  medicine  in  reality  a  stu- 
dent of  science,  so  inseparably  are  one  and  the  other  branches 
connected 

The  position  of  the  class  of  '98  this  evening  is  very  simi 
ar  to  that  of  the  young  child  which  was  being  taken  for  a  ride 
in  a  newly  purchased  baby  carriage.  The  parents  noticed 
that  the  passers-by  would  stare  at  them  and  smile  as  they  went 
on  their  way.  Somewhat  at  a  loss  to  understand  this,  the  fa- 
ther decided  to  walk  ahead  and  see  what  was  unusual  with  the 
party.  What  was  his  amazement  on  seeing  depending  from 
the  front  of  the  carriage  a  sign  in  bright  letters  "Our  own 
make." 

Whatever  reputation,  fame,  or  fortune  comes  to  members 
of  our  class  in  future  years  must  be  accredited  to  the  kindness, 
clearness,  and  energy  with  which  our  Faculty  has  pointed  out 
to  us  the  fundamental  principles  of  our  profession  and,  by  so 
doing  has,  I  hope,  impressed  upon  our  minds  the  importance 
of  thoroughly  investigating  and  studying  our  cases  in  such  a 
way  as  to  bring  credit  to  our  profession  as  well  as  to  ourselves. 

It  is  true  that  knowledge  cannot  be  gained  by  a  process  of 
"forcing."  The  student  who  attempts  to  go  through  college 
life  by  the  "cramming  system  is,  in  reality,  a  failure.  The 
place  of  a  college  course  in  education  is  to  enable  one  to  form 
his  mental  habits,  not  to  afford  an  opportunity  of  gaining  the 
most  knowledge  in  the   shortest  time.     The  one  who   will  best 
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succeed  is  he,  who,  having  formed  his  habit  of  "irresistable 
desire  to  iearrr'  while  in  his  college  course,  is  enabled  to  bring, 
at  the  proper  time,  his  "subjective  knowledge  to  the  threshold 
of  his  objective  mind." 

The  young  practitioner  must  go  bravely  forth  into  the 
battle  of  life  and,  remembering  that  there  is  always  room  at 
the  top,  strive  with  all  his  powers  to  advance  his  profession, 
the  one  calling  for  purity  of  mind  and  of  body  as  well,  as  for 
strength  of  character  and  mental  power. 

THE    MEDICAL    PROFESSION    FROM    A   LAWYER'S    STANDPOINT, 

was  presented  by  the  Hon.  Thomas  A.  Moran,  of  Chicago, 
who  said;  Your  toast-master  has  suggested  an  explanation  of 
the  lawyer's  severity  on  the  doctor  in  the  witness-box.  It  is 
not  hard  to  suggest  a  remedy,  for  you  can  avoid  it  by  educating 
the  lawyer  about  medicine  and  giving  him  some  of  the  knowl- 
edge the  doctor  takes  into  the  witness-box.  This  apparent 
severity  of  the  lawyer  is  not  very  serious  after  all,  for  the  doc- 
tors, for  you  are  more  than  a  match  for  the  lawyer  in  his  cross- 
examination  and  put  him  down  with  your  long,  jaw-breaking, 
technical  terms  he  does  not  understand. 

The  lawyer  must  regard  the  doctor  as  a  man  of  education, 
of  science,  of  experience.  The  doctor  deals  with  fact,  the  law- 
yer with  fiction;  for  the  physician,  while  searching  for  the  fic- 
tion of  the  patient  deals  with  the  fact  and,  allowing  the  pa- 
tient to  think  he  has  fooled  the  doctor  with  the  fiction,  gives 
still  the  right  prescription.  To  the  lawyer  is  given  the  fiction 
and  the  lawyer  never  knows  it  is  fiction  until  in  court,  where, 
as  it  melts  away,  the  lawyer  finds  it  out. 

In  many  ways  the  medical  man  has  the  advantage  of  the 
legal  profession  and  there  are  many  ways  in  which  you  are 
recompensed  for  the  severity  of  the  lawyer  when  he  has  you 
in  the  witness-box. 

I  think  of  the  doctor  as  the  man,  the  Good  Samaritan  of 
society,  who  creates  in  himself  an  instinct  which  impels  him 
to  relieve  pain — not  the  feeling  of  pity,  but  intelligent  sym- 
pathy. The  doctor  at  the  scene  of  an  accident  thinks  not  of 
the  reward.  The  crowd  groans  with  the  victim,  but  the  doctor 
does  not  groan.  He  touches  the  injured  man  with  the  intelli- 
gent and  healing  finger  and  pours  wine  into  the  wound  of  his 
fellow  man — the  priest,  levite  and  minister  pass  by  on  the 
other  side.     The  doctor  performs    the  duty  one  man  can  per- 


Commencement  Week  Festivities.  27 

form  to  his  fellow  man. 

In  our  day  we  are  peculiarly  blessed  by  the  advance  made 
in  medical  science.  A  writer  of  the  seventeenth  century 
could  say  "They  created  many  new  and  made  the  old  dis- 
eases worse,"  and  Voltaire,  they  "poured  drugs  of  which 
they  knew  little,  into  the  body  of  which  they  knew  less." 
What  writer  of  today  could  thus  describe  the  medical  profes- 
sion? By  its  attention,  progress  and  labor  it  has  marched 
ahead.  The  progress  has  been  wonderful,  compared  with  that 
of  the  legal  profession.  Our  profession  deals  with  principles 
of  right.  Yours  is  a  progressive  science,  and  a  magnificent 
progress,  especially  among  American  doctors,  have  you  made. 
The  body  of  American  physicians  compares  with  any  nation, 
and  there  are  as  bright  and  shining  particular  lights  in  your 
profession  as  in  any  country. 

In  your  medical  schools  you  have  extended  the  time,  rec- 
ognizing the  gain  from  more  time  spent  under  the  professor. 
So  it  is  in  ours,  to  some  extent,  but  your  practical  recognition 
and  extension  of  time  on  your  part  received  earlier  recognition 
than  on  our  part. 

You  search  for  fact  while  the  lawyer  deals  in  fiction,  and 
in  the  trial  (referring  to  his  first  case)  the  fiction  fades  before 
the  fact  and  shows  the  doctor  as  the  Good  Samaritan. 

Another  advantage  you  have,  I  am  reminded  of  by  the  let- 
ter read  from  Dr.  Senn.  When  your  country  calls,  the  doctor 
responds  as  a  member  of  his  profession,  but  the  lawyer  can 
not  thus  carry  his  learning  with  him,  and  here  it  is  of  no  use 
to  him.  It  is  your  blessed  privilege  to  send  the  very  leaders 
•of  your  profession  to  minister  on  the  battlefields  of  your  coun- 
try, to  minister  to  the  wounded,  a  privilege  not  enjoyed  by  any 
other  profession;  except,  sometimes,  the  ministers  are  of  par- 
ticular use  when  a  man  comes  to  leave  this  world,  but  not  in 
keeping  him  in  it. 

The  doctor  is  a  teacher  of  manners — his  gentleness,  his 
humanity,  his  intelligent  sympathy,  the  touch  of  his  hand,  the 
inspiring  word  to  the  sick — all  these  teaching  manners;  fur- 
ther, your  advice,  with  your  skill  in  the  practice  of  your  pro- 
fession, teaching  the  community,  the  people,  to  be  healthy,  to 
be  sound — therefore  a  teacher  of  morals — therefore  potential 
elements  in  our  civilization. 

We   are   all   spreading   culture,  intelligence,  good    health 
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and  good  morals  at  the  foundation  of  religion— forces  for  the 
uplifting,  the  good  of  the  American  people.  What  a  blessed 
thing  for  the  American  people  to  have  you  to  look  after  their 
health,  the  ministers  to  look  after  their  souls  and  my  men  to 
look  after  and  divide  their  estates.  The  doctors,  lawyers  and 
ministers  do  this  work  for  the  credit  of  the  American  name, 
for  the  American  nation,  for  our  country.  Right  or  wrong,  all 
these  professions  stand  for  the  edification  and  glorification  of 
the  American  people. 

After  another  selection  by  the  quartet,  Rev.  P.  S.  Henson, 
of  Chicago,  said  in  response  to  the  toast  ...    , 

FAITH  AND   PHYSIC: 

The  minister  on  these  occasions,  I  fancy,  is  invited  on  the 
principle  supposed  to  control  the  putting  of  the  spleen  in  the 
living  body,  i.  e.,  when  the  Divine  Creator,  having  located  all 
the  thoracic  organs,  put  in  the  spleen  for  packing,  finding  a 
place  there  liable  to  cause  trouble  by  jostling.  This  body 
needs  no  packing,  and  here,  I  take  it,  the  minister  represents 
faith  and  you,  physic. 

There  rs  a  close  relation  between  the  minister  and  the 
physician,  the  one  preaches,  the  other  practices.  The  minis- 
ter's practice  is  at  the  latter  end,  his  chief  function  to  see  to  a 
decent  disposition  of  the  doctor's  work.  The  minister  would 
be  more  useful  to  you  while  you  live  if  he  could  only  get  you 
to  take  the  medicine  he  prescribes.  I  agree  as  to  the  im- 
portance of  sound  health  as  an  adjunct  to  religion,  for  it  is 
next  to  impossible  to  be  a  decent  Christian  unless  there  is  good 
digestion.  I  have  in  mind  one  of  my  former  members,  the 
plague  of  my  life — like  Hannah,  of  sorrowful  countenance;  like 
Rachel,  wouldn't  be  comforted— a  religious  monomaniac. 

The  doctor  and  the  D.  D.  ought  to  be  co-workers,  but  there 
is  a  sort  of  prejudice  exists  between  them— some  fear  the 
minister  will  come  in  and  spoil  their  work.  Ministers,  as  a 
rule,  are  not  of  the  cat-like-undertaker  look,  but  as  genial  men 
as  are  the  doctors,  and  their  presence  is  not  likely  to  hurt  the 
doctor's  work. 

The  doctors  aforetime  dealt  in  leeches,  cupping,  fomenta- 
tions, sweats,  'aggravations,  lacerations.  They  indulged  in 
savagery  aforetime — so  did  the  ministers.  Today  the  doctors 
understand  that  gentleness  and  sweet  reasonableness  are  con- 
ducive  to  their  betterment. 
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I  wish  you   success   in    the  practice  of   your  noble  profes- 
sion, and  all  I  ask  is  the  privilege  of  coming  in    at    the  death. 

Following   Dr.    Henson,  Prof.  J.  M.  Dodson,  '82,  spoke  as 
follows  to  the  toast, 

RUSH  in    1882; 

There  is  a  marvelous  difference  between  1882  and  now. 
Practically  all  the  great  changes  in  the  Rush  requirements, 
and  the  buildings,  etc.,  have  been  since  that  time.  Success  in 
life,  however,  is  not  dependent  on  the  methods,  for  it  is  the 
individual  merit  which  tells.  The  class  of  '82  is  proud  of  her 
record'  with  its  members:  one  an  authority  on  obstetrics,  a 
a  professor;  one  illustrious  in  surgery  in  Chicago,  a  professor; 
eight  to  ten  with  names  of  like  rank;  others  authors,  etc.;  but 
the  rank  and  file,  as  country  doctors,  have  filled  many  places 
to  the  glory  of  Rush.  These,  the  country  doctors,  are  the  men 
who  come  so  close  to  the  hearts  and  history  of  the  people. 

An  adequate  preparation  is  requisite  for  the  country  doc- 
tor. We  know  his  pecuniary  emoluments  are  not  great,  but 
the  satisfaction  from  influence  in  the  community  is.  So  the 
preliminary  training  is  more  important  than  the  medical.  I 
am  sure  each  alumnus  will  heartily  support,  and  enthusias- 
tically, any  advance  in  the  requirements.  Yet  Rush  does  not 
wish  to  divorce  herself  from  the  country  practitioner,  and  I 
am  assured  of  the  enthusiastic  support  of  the  class  of  1882. 
In  our  Alumni  Association  a  large  number  of  those  of  '82  are 
enrolled,  and  I  trust  the  example  will  be  followed  by  the  class 
of  '98.  It  is  as  little  as  you  can  do  to  show  your  appreciation 
of  your  Alma  Mater.  The  class  of  '82  welcomes  to  our  ranks 
the  class  of  '98. 

RUSH   IN   THE   FUTURE, 

was  appropriately  handled  by  President  William  R.  Har- 
per, who  said: 

You  and  I  are  left,  and  it  is  now  time  to  bring  this  even- 
ing's festivities  to  an  end,  so  I  shall  give  you  a  syllabus  only 
of  what  I  have  to  say,  on  "Rush  in  the  Future" — a  theme  for  a 
prophet. 

1.  The  dangers  and  difficulties  will  be  in  the  near  future; 
difficulties  of  serious  character,  the  question  of  home  educa- 
tion. Raising  the  standard  cannot  be  done  easily.  There  is 
danger  in  it.     Then  there  are  difficulties  of  reorganization,  the 
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difficulties   of  doing   work   without   money,  and   whence  will 
money  come? 

2.  There  must  be  success  because  of  that  of  the  past. 
There  must  be  the  greatest  success,  because  Rush  Medical 
College  is  in  Chicago.  There  is  no  place  on  the  continent  so 
magnificent  a  location  for  a  medical  college,  as  Chicago.  Suc- 
cess must  come,  because  there  is  no  profession,  no  educational 
work  of  any  kind  equaling  the  possibility  of  success  that  med- 
ical science  does.     This,  in  a  word,  is  the  future  of  Rush. 

GOOD   OLD  RUSH. 

written  by  an  alumnus  of  '82,  was  sung  to  the  tune  of"Auld 
Lang  Syne,"  a  fitting  finale  to  the  evening's  program. 


ALUMNI  RESOLUTIONS. 

The  following  is  the  resolution  introduced  by  Dr.  R.  W. 
Holmes  and  passed  at  the  last  meeting  of  the  Alumni  Asso- 
ciation : 

Resolved  that  the  Alumni  Association  of  Rush  Medical  Col- 
lege appropriate  annually  such  sums  as  the  treasury  of  the 
Association  shall  admit  for  the  purpose  of  establishing  a  Rush 
Medical  Coliege  Alumni  Fellowship,  to  prosecute  original  re- 
search in  medical  science,  and 

Resolved,  that  for  the  first  year  fifty  dollars  ($50.00)  be  ap- 
propriated. 

Resolved,  that  Alumni  at  large  be  invited  to  contribute  for 
this  purpose  such  sums  as  their  means  admit  of,  and  their  de- 
sires prompt. 

Further,  that  the  amount  appropriated  this  year  and  such 
sums  as  may  hereafter  be  received  shall  be  invested  in  approved 
securities  by  the  Executive  Committee,  and  that  when  the' 
amount  shall  be  sufficient  to  establish  a  Fellowship  in  perpe- 
tuity, it  shall  be  placed  in  trust  with  the  Trustees  of  Rush 
Medical  College,  and  the  income  therefrom  shall  tbe  used  for 
all  time  to  support  an  Alumni  Fellowship. 
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EDITORIALS. 

OUR  FRONTISPIECE. 

We  present  this  month  the  likeness  of  the  retiring  Business 
Manager  of  the  Corpuscle  who,  on  his  graduation,  entered 
on  the  practice  of  medicine  in  Topeka,  Kan.  Under  his  effi- 
cient management  the  Board  has  been  able  to  put  the  Corpus- 
cle on  a  more  satisfactory  basis  than  ever  before. 

RUSH    AND   THE    WOMEN. 

Rumors  and  the  lay  press,  at  the  close  of  the  college  year, 
had  it  that  next  year  would  hear  the  rustle  of  soft  draperies  in 
the  halls  of  "Old  Rush,"  and  that  the  affiliation  with  a  great 
co  educational  institution  would  open  the  lecture-rooms  and 
laboratories  to  our  fair  contemporaries  who  would  follow  in 
the  footsteps  of  Esculapius.  But  the  powers  that  be  have 
decreed  otherwise  and  the  advantages  of  Rush  will  still  for  a 
season  be  showered  only  on  the  sterner  sex.  Our  neighbor, 
P.  &  S.,  when  she  became  part  of  the  University  of  Illinois  be- 
came coeducational,  and  no  small  interest  was  incited  concern- 
ing Rush  and  the  women.  It  is  probably  only  a  question  of 
time  when  we  too  will  welcome  the  women,  but  at  present  the 
Faculty  and  trustees  have  agreed  that  that  time  can  not  come 
until  greater  facilities  can  be  provided,  the  present  facilities 
being  unequal  to  the  increased  attendance  that  would  probably 
follow  the  admission  of  women  at  this  time. 
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THE   NEW    ANNOUNCEMENT. 

The  Fifty-sixth  Annual  Announcement  of  Rush  Medical 
College  is  out.  It  contains  much  with  which  we  are  familiar, 
but  with  a  new  arrangement  that  lends  a  newness  to  the  old 
facts.  Done  in  black  on  white,  the  work  of  the  University  of 
Chicago  Press  (which  makes  us  wonder  why  the  typographic 
errors),  it  is  mniform  with  other  announcements  of  the  Univer- 
sity of  Chicago.  Among  other  changes  from  former  announce- 
ments are  the  changes  in  requirements,  following  our  affiliation; 
provisions  for  the  conferring  of  the  B.  S.  degree  on  Rush  stu- 
dents; classification  of  the  courses  into  majors  and  minors  in 
accord  with  the  University  method;  changes  in  the  method  of 
payment  of  fees,  the  matriculation  fee  being  paid  but  once; 
changes  in  the  awarding  of  the  Freer  prizes,  these  being  open 
now  to  the  sophomore  and  junior  classes  instead  of,  as  formerly, 
to  the  juniors  and  seniors.  There  is  also  a  new  Fellowship  in 
materia  medica  and  therapeutics  tnis  year.  The  addition  of 
the  home  address  of  each  student  is  one  of  value.  Several  ad- 
ditions to  the  Faculty  are  also  noted.  Henry  Baird  Favill, 
A.  B.,  M.  D.,  becomes  the  Ingals'  Professor  of  Therapeutics 
and  Practice  of  Medicine;  James  B.  Herrick,  A.  B.,  M.  D., 
Professor  of  Medicine;  Frank  Billings,  M.  S.,  M.  D.,  Professor 
of  Medicine,  and  John  Edwin  Rhodes,  A.  M.,  M.  D.,  Assistant 
Professor  of  Diseases  of  the  Chest,  Throat  and  Nose. 
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Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  anytime  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  REIODES,  M.  D.,  Sec'y.  ana  Treas.,  m  wasmri^ou  St.,  Cihcago. 


ELLSWORTH    D.     WHITING,    '97. 

It  was  with  universal  sadness  and  regret  that  the  news  of 
the  death  of  Dr.  Ellsworth  Daggett  Whiting  was  received  at 
the  College  (vide  Corpuscle,  June,  1898).  His  career  at  Rush 
was  a  brilliantly  successful  ore;  as  a  student  he  attracted  gen- 
eral attention  by  his  broad  comprehensive  mind  and  his  schol- 
arly attainments;  as  a  man  he  drew  the  admiration  of  those 
wTho  came  in  contact  with  him. 

Dr.  Whiting  was  born  in  Bellevue,  Iowa,  July  21,  1868, 
where  his  early  years  were  spent;  when  his  parents  took  up 
their  residence  in  Aurora,  111.,  he  entered  the  public  schools, 
graduating  from  the  high  school  in  1887.  After  one  year  of 
work  at  Beloit  College  he  decided  he  needed  a  wider  field  of 
study  than  that  offered  by  the  Wisconsin  college,  so  continued 
his  collegiate  course  at  Yale  University,  where  he  graduated 
in  1894  with  the  degree  of  Bachelor  of  Arts.  The  course  of 
study  pursued  by  him  in  the  University  was  eminently  fitting 
for  one  who  was  to  enter  upon  a  professional  career;  wThile  in 
scope  the  work  was  largely  academical,  still  much  was  prelim- 
inary to  the  medical  training  he  was  to  receive  at  Rush  Medical 
College,  ft  was  to  be  expected  of  him  that  the  same  sterling 
qualities  of  manhood  should  have  dominated  his  life  at  college, 
as  later  in  full  maturity  his  personality  was  characterized  by 
a  charm  of  manner,  an  integrity  of  purpose,  and  a  conscientious 
regard  for  the  amities  of  life.  A  very  strong  trait  in  Whiting 
was  that  he  thought  or  said  no  ill  of  any  one;  but  his  attach- 
ments were  always  influenced  by  character;  personality  was  of 
secondary  importance;  often  I  have  seen  him  choose  a   friend 
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unpopular  from  a   lack  of  personal  charm,  or  unfortunate  idio- 
syncracy,  but  to  Mm  attractive  from  a  rugged  probity. 

What  did  he  accomplish  in  his  aggression  for  medical 
knowledge!  Early  in  his  freshman  year  he  became  identified 
with  the  college  clinical  laboratory;  it  was  not  long  before  he 
was  in  charge  of  the  pathological  work  of  the  medical  clinics 
and  with  several  assistants  to  aid  him.  It  was  here  he  mastered 
the  knowledge  of  hematology  which  was  of  such  signal  value 
in  compiling  his  comprehensive  junior  thesis  on  "Malaria, 7? 
whic:i  received  the  L.  0.  P.  Freer  prize,  and  the  commenda- 
tion of  many  professional  men  of  note  when  it  appeared  seri- 
ally in  the  Journal  of  the  American  Medical  Association.  This 
thesis  presaged  a  successful  professional  career,  and  was  de- 
clared one  of  the  most  scholarly  manuscripts  from  the  pen  of 
a  medical  student. 

As  an  editor,  and  later  chief  editor,  of  the  Corpuscle, 
his  influence  was  felt  in  his  editorial  policy;  the  tone  of  the  ed- 
itorial columns  was  raised,  giving  added  dignity  to  the  journal. 
The  arduous  duties  of  editor  were  ably  conducted,  even  in  con- 
junction with  the  manifold  demands  of  the  class,  clinic  or  lec- 
ture, besides  the  duties  in  the  clinical  laboratory,  and  compil- 
ing the  material  for  his  thesis;  no  duty  was  slighted,  but  all 
were  carried  to  a  successful  issue. 

At  the  completion  of  his  senior  year  he  took  first  place  as 
interne  in  the  Presbyterian  Hospital.  Early  in  his  hospital 
service  his  strength  showed  signs  of  over-taxation  from  the 
heavy  confining  work.  Often  the  necessity  arose  for  a  suspen- 
sion of  cares;  a  brief  vacation  apparently  would  renew  his 
wonted  strength.  After  repeated  attacks  of  indisposition  he 
left  the  hospital  in  March  for  a  lengthy  leave  of  absence. 
About  April  1  he  returned  to  the  hospital  for  a  day  or  two  in- 
tending to  pay  a  visit  to  his  home  in  Aurora,  then, to  return  to 
complete  his  hospital  training.  Friends  at  this  time  remarked 
on  his  improvement  in  health.  On  reaching  home  he  was 
taken  ill  with  typhoid  from  which  he  died  April  26.  Frater- 
nally, Ellsworth  Whiting  was  an  associate  in  the  Kappa  chap- 
ter of  Nu  Sigma  Nu.  H. 


BOOK  NOTICES. 
A  MANUAL  OF  INSTRUCTION  IN  THE  PRINCIPLES  OF  PROMPT 
AID  TO   THE    INJURED.     By   Alvaii  II.    Doty.     2nd   Edition. 
Cloth.     Illustrated.     Pp.302.     New  York:     D.  Appleton  &  Company, 

1898. 

In  this,  the  second  edition  of  a  very  'handy  and  practical 
work,  the  subject  matter  of  the  former  edition  has  been  brought 
down  to  date  and  a  chapter  on  Hygiene. has  been  added,  also 
the  drill  regulations  for  the  Ambulance  Corps  of  the  U.  S. 
Army,  as  recently  adopted.  Dr.  Doty,  who  is  Health  Officer 
of  the  Port  of  New  York,  is  more  than  capable  of  giving  in- 
struction, as  he  seeks  to  do  in  this  volume,  concerning  the 
course  to  follow  in  emergencies,   thus  affording  prompt  relief. 

In  chapter  1,  the  author  considers  bone;  chapter  2,  joints, 
cartilage,  ligaments,  synovial  membrane  and  muscles;  chapter 
3,  the   blood  and    circulatory  organs;   chapter   4,    respiration; 
chapter    5,    alimentation   and    digestion;  chapter  6,    kidneys, 
bladder,  skin  and  spleen;  chapter  7,  the  nervous  system;  chap- 
ter 8,  bandages  and   dressings;  chapter   9,    antiseptics,  disin- 
fectants and  deodorants;  chapter  10,  contusions  and   wounds; 
chapter  11,    hemorrhage;  chapter   12,    fractures,    dislocations 
and  sprains;  chapter  13,  burns,  scalds,  and  frost-bite;  chapter 
14,  unconsciousness,    shock  or   collapse,  and  syncope  or  faint 
ing;  chapter    15,    concussion   and   compression    of   the   brain 
apoplexy,  or  stroke  of  paralysis,    intoxication,  epilepsy,    hys 
teria,  and  sunstroke;  16,  asphyxia  and  drowning;  chapter  17 
poisons   and   poisoning;  chapter    18,    convulsion  of  children 
tetanus,    foreign   bodies   in   the   eye,    ear,«  nose     larnyx   and 
pharynx,    bed-sores,  foot-soreness   and   chafing;  chapter    19, 
hygiene  and  chapter  20,  transportation  of  the  wounded. 

The  many  illustrations  tend  to  make  the  text  clear  and 
one  remarks  that  so  much  of  value  can  be  put  in  so  handy  a 
volume. 


YELLOW  FEVER.     CLINICAL  NOTES   By  Just  Toutatre,  M.  D., 
(Paris).     Translated  from   the   French   by    Charles  Chassignac,  M.  D. 
Cloth.     Illustrated.     Pp.  206.     New  Orleans:  N.  0.  Medical    and  Sur- 
gical Journal,  Ltd.,  1898. 
The  translation  of   Dr.  Toutratre's  work  by  Dr.  Cnassaig- 
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nac,  the  editor  of  the  Neiv  Orleans  Medical  and  Surgical  Journal 
is  at  an  opportune  time,  coming  as  it  does  so  shortly  after  the 
yellow  fever  scourge  of  1897.  Beginning  with  general  obser- 
vations on  the  disease,  the  author  considers  the  symptomatol- 
ogy in  detail,  i.  e.,  invasion  and  termination,  cephalalgia, 
rachialgia,  nausea  and  vomiting,  hemorrhage,  icterus,  the 
urine  and  albuminuria,  pulse  and  temperature.  There  is  a 
chapter  on  fall  in  pulse-rate,  Faget's  law,  clinical  charts  of 
pulse  and  temperature  and  type  and  variations;  also  a  chapter 
on  yellow  fever  in  children,  one  on  diagnosis, one  on  prognosis 
and  one  on  treatment.  This  monograph  is  written  after  exper- 
ience in  treating  more  than  two  thousand  cases  of  yellow  fever, 
is  purely  from  a  clinical  standpoint  and  of  additional  value 
from  the  few  books  that  treat  the  subject  clinically.  The 
translation  as  well  as  the  typograpical  workmanship,  etc.,  is 
a  credit  to  the  publishers. 


ITEMS  OF  INTERESTS. 

Prof.  W.  S.  Haines,  who  expected  to  summer  in  France, 
was  obliged  to  return  home  on  reaching  New  York  City,  on 
account  of  his  health. 

The  surgery  and  dermatology  clinics  have  been  conducted 
as  usual  since  the  close  of  regular  work. 

Lieut. -Col.  Senn  was  called  from  Chicamauga  by  the  war 
department  and  made  chief  surgeon  of  the  army  of  invasion. 
He  has  been  placed  in  charge  of  the  field  hospital  work  at 
Santiago. 

Prof.  Hyde  was  absent  tha  early  part  of  June,  at  Prince- 
ton, attending  the  annual  meeting  of  the  American  Dermato- 
logical  Association  as  president  thereof. 

The  dates  when  Rush  applicants  can  secure  their  service 
at  the  Chicago  Lying-in  Hospital  and  Dispensary  have  been 
posted  one  the  college  bulletin  board. 

Dr.  W.  H.  Goodwin,  '99,  reports  satisfactory  business  in 
his  practice  at  Fithian,  111. 


MISS  RUTHERFORD. 
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Read  before  the  Alumni  Association  of  Rush  Medical  College,  May  24,  1898. 

When  your  secretary  asked  me  to  prepare  a  paper  fifteen 
minutes,  "or  better  less,"  in  length,  he  set  me  an  arduous  task, 
for  condensation  of  thought  is  more  difficult  than  prolixity  of 
words;  and  I  added  to  the  difficulties  of  the  situation  when  I 
chose  for  the  subject  theJ'Modern  Methods  of  Diagnosis, "for  it 
would  require  a  volume  to  review  all  the  advances  which  have 
been  made  in  this  department  of  medicine  since  the  year  of  my 
graduation — 1880.  Take  for  instance  the  advance  in  bacteriol- 
ogy: at  that  time  the  only  germs  about  which  there  was  any 
definite  knowledge  were  seven  in  number;  the  micrococcus 
gonorrhea,  the  bacillus  leprae,  the  dipplococcus  intracellular 
meningitiditis,  the  bacillus  Afanassieuw  (whooping-cough),  the 
bacillus  meningitiditis  purulentae,  the  bacillus  symptomatic 
anthrax,  and  the  spirilla  of  relapsing  fever.  Since  then  there 
have  been  described  fifteen  bacteria  believed  to  be  the  cause 
of  infectious  diseases  in  man,  and  forty  one  bacteria  which 
there  is  every  reason  to  suppose  are  also  the  causes  of  infect- 
ious human  disease,  not  to  mention  the  innumerable  list  of 
bacteria  which  produce  diseases  in  the  lower  animals  and  other 
bacteria  which  are  found  in  the  air,  water,  the  soil,  food,  cada- 
vers, and  putrifying  substances  and  the  external  and  internal 
surfaces  of  the  body.     These  discoveries  are  the  outgrowth  of 
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the  modern  methods  of  research,  and  it  would  be  impossible  to 
attempt  to  compress  a  review  of  them  into  much  more  than 
fifteen  minutes,  therefore,  I  will  discuss  the  subject  only  from 
two  points:  1.  The  advantages  to  the  general  practitioner  of 
the  present  methods.  2.  The  dangers  in  too  strict  an  adhe- 
rence to  the  present  methods. 

By  modern  methods,  I  mean  especially  the  laboratory  di- 
agnosis of  disease.  The  tactus  eruditus,  the  laborious  grouping 
together  of  symptoms,  the  careful  physical  exploration  of  the 
patient,  the  minute  inquiry  into  the  past  history  of  heredity, 
hygienic  surroundings,  and  the  arriving  by  logical  reasoning 
from  the  premises  to  a  conclusion  as  to  the  nature  of  the  dis- 
ease, is  giving  away  to  the  employment  of  instruments  of  pre- 
cision. The  fever  thermometer,  the  microscope,  the  centri- 
fuge, the  ureometer,  the  test-tube  and  the  culture  oven  form  an 
indispensable  part  of  the  equipment  of  the  wide  awake  phy- 
sician. This  may  be  termed  the  age  of  mechanical  diagnosis, 
and  the  graduate  of  today  is  properly  trained  in  the  use  of  all 
these  instruments.  Nearly  twenty  years  ago  we  students  sel- 
dom saw  a  microscope  except  when  it  was  brought  into  this 
arena  to  illustrate  a  lecture,  and  it  was  "passed  up"  and  we 
took  a  hurried  glance  through  it  while  snatching  a  few  minutes 
from  the  vastly  more  important  work  of  taking  notes  of  the 
lecture.  We  congratulate  the  student  of  today  upon  his  op- 
portunities and  rejoice  that  our  Alma  Mater  is  foremost  in 
giving  them  such  opportunities. 

But  let  us  count  some  of  the  advantages  in  the  present 
methods. 

1.  The  present  methods  assist  us  in  making  accurate 
diagnoses.  We  are  better  able  to  differentiate  than  formerly. 
Over  fifty  years  ago  Williams  of  London  wrote  this  prophetic 
sentence:  "The  microscope  rather  than  chemical  analysis  will 
discover  the  cause  of  malaria."  In  1881  Laveran  discovered 
the  Plasmodium  malariae  and  today  we  make  a  positive  diag- 
nosis with  the  microscope.  Again,  the  microscope  and  the 
bacteriologic  findings  assist  us  in  clearing  up  the  meanings  of 
certain  physical  signs.  For  instance,  the  physical  signs  in 
pulmonary  tuberculosis,  pulmonary  syphilis,  actinomycosis, 
and  pneumo-mycosis  may  be  identical,  but  our  methods  of 
precision  enable  us  to  know  the  exact  nature  of  the  disease  by 
finding  the  germs,  or  excluding  them.     Again,  the  differentia- 
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tion  by  cultures  of  typhoid  fever  from  diseases  produced  by 
other  pathogenic  germs  is  a  familiar  example  and  in  disorders 
of  nutrition  how  much  valuable  information  is  gained  by  the 
triple  examination  of  the  stomach  contents,  the  blood  and  the 
urine.  The  treatment  of  the  diseases  of  the  stomach  has 
reached  a  point  of  almost  scientific  exactness  because  we  can 
diagnose  with  certainty  the  nature  of  the  disorder,  and  study 
the  resulting  effects  upon  the  blood  and  the  excretions.  And, 
in  hematology,  great  advances  have  been  made.  The  corpus- 
cular elements  of  the  blood  lend  themselves  very  readily  to  in- 
vestigation and  we  are  able  by  examining  them  to  make  an 
accurate  differential  diagnosis  of  the  different  forms  of  anemia, 
to  study  the  process  of  leucocytosis  and  phagocytosis,  and  to 
find  the  bacillus  of  anthrax,  the  spirillum  of  relapsing  fever, 
the  fllaria  sanguinis  hominis,  the  bacillus  of  tuberculosis  and 
the  plasmodium  of  malaria,  the  latter  being  the  most  important 
of  the  group,  so  far  as  we  are  concerned,  because  we  can  find 
it  most  frequently.  But  while  the  general  practitioner  may 
not  expect  to  find  the  time  to  make  himself  an  expert  hematol- 
ogist  he  can  readily  perceive  conditions  which  will  prove  in- 
valuable as  showing  the  nature  of  the  disease. 

2.  The  modern  methods  save  time.  The  advantage  the 
recent  graduate  has  over  us  who  graduated  nearly  twenty 
years  ago  is  that  he  is  trained  in  the  rapid  use  of  these  instru- 
ments of  precision.  He  is  like  the  American  gunner  on  one  of 
our  war  vessels.  His  aim  at  the  invading  -foes  is  apt  to  be 
straight,  while  we  of  an  earlier  day  have  had  to  earn  our  bread 
first  and  train  ourselves  afterward  and  sometimes  ours  may  be 
like  Spanish  aim.  The  time  we  save  is  of  great  value  to  our 
patients,  we  make  a  diagnosis  of  pulmonary  tuberculosis  by 
finding  the  bacillus  in  the  sputum  before  the  physical  signs  are 
pronounced  in  the  stage  of  hyponutrition.  Or  we  diagnose  the 
presence  of  typhoid  fever  by  the  clump  reaction,  and  we  find 
the  advance  sharpshooters  of  Bright's  disease  in  the  tube  casts 
precipitated  by  the  centrifuge.  In  brief,  the  rapidity  of  our 
diagnoses  is  only  equalled  by  the  revolutions  of  our  centrifuge. 

3.  The  modern  methods  of  diagnosis  are  helping  the 
cause  of  preventive  medicine.  We  are  learning  the  life  histo- 
ries of  the  disease  germs,  their  habitats,  their  mode  of  con- 
veyance and  propagation  and  sustenance,  and  the  best  way  to 
prevent  their  entrance  into  the  human  organism. 


40  2 he   Corpuscle. 

4.  The  modern  methods  are  leading  to  new  and  valuable 
discoveries  in  physiology,  pathology  and  therapeutics,  as  is 
seen  in  the  role  played  by  nuclein  in  leucocytosis  and  hypo- 
nutrition,  the  physiologic  action  of  thyreoid  extract  in  myxedema 
and  cretinism,  and  the  wonderful  results  of  the  serum  treat- 
ment of  diphtheria. 

5.  The  modern  methods  of  diagnosis  are  simplifying  the 
nosology  of  disease.  Formerly  when  the  signs  of  disease  were 
obtained  through  the  senses  of  sight,  hearing,  and  touch  di- 
rectly from  the  human  body,  the  tendency  was  to  multiply  the 
names  of  diseases  when  the  physical  signs  varied.  The  fact 
that  any  one  disease  may  present  as  many  different  physiogno- 
mies as  the  members  of  a  race  of  people,  was  overlooked.  But 
today  we  look  upon  the  various  manifestations  of  malaria,  for 
instance,  as  the  result  of  the  Plasmodium  at  various  ages,  and 
not  various  forms  of  malaria.  And  the  separation  of  diseases 
into  groups  in  which  there  are  common  causes  will  prove  to  be 
of  great  value  to  the  future  student  of  medicine. 

6.  If  the  practitioner  of  medicine  desires  to  be  with  the 
vanguard,  he  must  be  conversant  with  all  the  latest  advances 
in  the  methods  of  diagnosis.  In  no  department  of  medicine 
has  there  been  such  rapid  advance  during  the  last  half  century 
as  in  diagnosis  in  internal  medicine.  A  postmortem  formerly 
took  an  hour  or  two,  now  it  takes  months  until  the  last  stain- 
ing is  complete,  and  the  bacteriologic  experiments  may  be  car- 
ried on  for  several  months.  We  have  to  descend  to  the  minu- 
tiae, and  all  these  methods  tend  to  lift  the  general  level  of 
acuteness  of  observation. 

These  methods  inculcate  accuracy,  care  and  a  habit  of  pre- 
cision, but  they  are  not  wholly  unmixed  with  evil.  Unless  the 
practitioner  exhibits  a  large  degree  of  self-control  he  is  apt  to 
fall  into  certain  dangers. 

1.  There  is  the  danger  that  we  become  more  interested  in 
studying  the  "disease  in  the  body"  than  the  "body  in  disease." 
We  go  to  the  bedside  with  our  microscopes  and  focus  them  upon 
what  we  suppose  to  be  the  primary  causes  of  disease,  and 
while  peering  through  the  lenses  our  field  of  vision  is  so  con- 
tracted we  are  unable  to  see  the  predisposing  or  accessory 
causes  lying  beyond  the  focussing  point.  The  valuable  and 
interesting  discoveries  in  bacteriology  chain  our  attention  so 
closely  we  lose  sight  of  the  grander  organism, the  human  body 
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in  which  the  disease  germs  live,  move  and  have  their  being. 
We  are  apt  to  overlook  the  laws  of  heredity,  how  tuberculosis 
may  be  transmitted  directly  or  indirect!}7"  to  even  the  fourth 
generation,  how  a  gouty  ancestor  may  inflict  on  his  posterity  a 
diathesis*  which  may  be  manifested  in  various  forms  and  may 
not  be  recognized  as  gouty.  We  must  recognize  further  the  in- 
fluence of  environment,  climate,  temperament, occupation, race, 
social  condition  and  habits.  For  example,  the  influence  of 
environments  so  far  as  climate,  soil,  etc.,  is  concerned  is  illus- 
trated in  the  interesting  studies  made  by  Mason,  Noel  and 
Haviland.  Mason  found  that  the  mortality  from  cancer  in  the 
upland  districts  was  only  about  one-seventh  as  great  as  in  the 
low-lying,  poorly  drained  and  densely  populated  districts,  and 
Noel  found  evidence  that  malignant  disease  could  be  carried 
from  one  district  to  another  if  the  houses  were  connected  by 
a  sluggish  stream.  Haviland,  in  his  interesting  work  on  the 
"Geography  of  Disease,"  found  that  heart  disease  was  more 
prevalent  in  the  valleys  where  the  winds  traversed  them  across 
their  axes  at  such  an  angle  as  to  prevent  the  flushing  of  the 
valleys  with  pure  air.  And  there  is  no  doubt  but  that  the  rea- 
son Chicago  has  such  a  low  death-rate  is  on  account  of  the 
situation;  she  is  on  the  shores  of  an  ozone-giving  body  of  water 
and  the  air  is  in  constant  motion  and  never  becomes  stagnant, 
and  while  she  has  for  more  reasons  than  one  earned  the  title  of 
the  "windy  city,"  we  who  live  here  have  reason  to  be  thankful 
for  the  wind. 

The  careful  diagnostician  must  not  only  make  a  close  mic- 
roscopic search  for  facts  but  must  as  well  make  a  telescopic 
search  for  the  most  remote  facts.  We  must  remember  the 
laboratory  does  not  contain  all  the  secrets  in  medicine.  The 
gold  which  is  in  the  earth  has  a  certain  intrinsic  value,  but  its 
value  is  increased  after  it  is  separated  from  the  quartz  and 
coined  at  the  mint  or  fashioned  by  the  jeweler  into  the  orna- 
ment. So  the  modern  methods  of  diagnosis  enable  us  to  know 
more  definitely  the  morphology  of  disease  germs,  but  this 
knowledge  must  be  surrounded  by  a  -greater  array  of 
facts. 

We  must  know  the  powers  of  resistance  to  the  germs  the  body 
possesses,  what  conditions  increase  this  resistance,  and  what 
agents  will  enable  the  body  to  rid  itself  of  the  materies  morbi, 
and  how  the  damaged  tissues  may   regenerate   themselves,    or 
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repair  the  havoc  wrought.     All   these  facts  belong  to  the  do- 
main of'  diagnosis. 

2.  There  is  danger  of  becoming  lax  in  the  examination  of 
our  patients.  A  colleague  told  me  of  a  case  which  was  diag- 
nosed as  malaria  and  treated  for  malaria  for  some  time  without 
benefit  to  the  patient,  and  the  attending  physician  had  not  ex- 
amined the  throat  although  the  patient  had  complained  of  sore- 
ness of  the  throat.  One  night  the  throat  was  so  painful  the 
patient  called  in  my  colleague  who  looked  at  the  throat,  diag- 
nosed diphtheria,  administered  antitoxin  and  in  three  days  the 
diphtheria  as  well  as  the  malaria  had  disappeared. 

A  patient  of  mine  was  rejected  for  life  insurance  because 
the  reaction  for  albumen  was  found  in  the  urine,  but  was 
afterward  accepted  when  it  was  found  that  he  was  subject  to 
seminal  emissions  and  the  albuminous  reaction  was  due  to  this 
cause.  All  albuminuria  is  not  Bright's  disease  and  all  cases  of 
Bright's  disease  do  not  give  the  reaction  of  albuminuria.  And 
there  may  be  the  Klebs-Loeffler  bacillus  in  the  throat  without 
diphtheria,  and  vice  versa  so  far  as  clinical  signs  are  concerned." 
The  Widal  reaction  has  been  observed  in  diseases  other  than 
typhoid  fever.  And  if  a  specific  germ  is  discovered  the  phy- 
sician is  apt  to  attribute  all  the  manifestations  of  disease  to 
that  germ  when  it  may  be  a  case  of  mixed  infection. 

3,  A  too  close  adherence  to  mechanical  methods  may  re- 
sult in  scepticism  in  the  findings  of  physical  exploration.  A 
few  weeks  ago  while  in  consultation  with  an  ex-interne  of  the 
Cook  County  Hospital,  who  was  graduated  two  years  ago,  I  diag- 
nosed tubercular  infiltration  of  the  right  apex,  by  means  of  im- 
perfect but  unmistakable  physical  signs,  in  conjunction  with  a 
history  of  tuberculosis  existing  in  the  family,  progressive 
emaciation  of  the  patient  with  loss  of  bodily  vigor,  and  an  oc- 
casional cough.  The  patient  had  the  finger  marks  of  tubercu- 
losis although  the  bacilli  of  tuberculosis  were  not  found  in  the 
sputum.  Subsequently  the  attending  physician  expressed  his 
doubts  as  to  the  correctness  of  my  diagnosis  because  he  had 
seen  a  patient  examined  by  different  physicians  who  were 
experts  in  diagnosis  and  who  disagreed  as  to  the  diag- 
nosis, and  he  believed  the  only  certain  method  of  diagnosing 
tuberculosis  was  by  finding  the  bacilli.  Such  scepticism  will 
lead  to  deferring  the  diagnosis  in  many  cases  until  the  patient 
has  passed  beyond   the   stage   when   recovery  is  a  possibility. 
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Let  not  your  hand  lose  its  cunning,  do  not  forget  the  relation 
which  may  exist  between  pathologic  conditions  as  revealed  by 
the  methods  of  inspection,  palpation,  percussion  and  ausculta- 
tion, and  disease  germs.  Remember  the  soil  is  often  prepared 
for  the  germs  by  prior  inflammations, or  disorders  of  nutrition, 
and  it  is  important  that  your  patients  should  be  foriified  against 
the  onset  of  the  germs  by  a  correct  diagnosis  and  the  proper 
treatment. 

4.  The  use  of  instruments  of  precision,  by  furnishing  an 
apparently  short  cut  and  infallible  path  to  diagnosis,  may  be 
misleading,  untrustworthy  and  unsystematic.  For  instance, 
the  feeling  of  the  pulse  is  daily  practiced  by  all  of  us  and  yet 
how  much  information  do  we  obtain  from  the  practice.  It  is  a 
routine  practice  in  the  majority  of  instances  and  few  physic- 
ians ]earnanything  beyond  the  rapidity, regularity  and  rhythm 
of  the  heart's  action.  Yet  most  valuable  diagnostic  hints  may 
be  gained  from  the  pulse  and  the  older  physicians,  who  were 
masters  of  observation,  laid  great  value  on  its  observance,  and 
to  this  day  no  instrument  has  been  invented  which  will  be  so 
accurate  as  the  information  which  is  telegraphed  to  the  brain 
from  the  finger  tips  as  they  lie  over  the  artery.  The  sphyg- 
mograph  is  wholly  unreliable  and  simply  a  mechanical  toy  as 
no  two  tracings  on  the  same  patient  are  ever  exactly  alike. 

The  itinerant  quack  will  diagnose(sometimes  correctly)dis- 
eases  by  the  sense  of  sight.  Practical  observation  in  a  syste- 
matic way,  of  the  external  signs  of  disease,  makes  them  experts 
in  what  appears  to  the  ignorant  to  be  intuitive  diagnosis. 
And  therein  lies  the  value  of  experience  coupled  with  syste- 
matic observation.  The  old  practitioner  reads  between  the 
lines  while  the  recent  graduate  has  to  stick  to  his  text- 
books. 

5.  Finally,  too  close  an  adherence  to  special  forms  of 
diagnosis  stunts  our  mental  growth,  prevents  us  from  consid- 
ering fully  the  relations  which  various  pathologic  conditions 
bear  toward  each  other,  and  not  only  makes  us  more  fallible  in 
diagnosis  but  limits  our  therapeutic  possibilities.  Our  patients 
do  not  receive  the  benefit  of  a  wide  survey  of  all  the  groups  of 
signs  and  symptoms  which  when  dove  tailed  together  lead  to  a 
comprehensive  diagnosis.  The  specialist  is  apt  to  see  through 
the  specialist's  eyeglasses,  and  all  diseases  are  apt  to  revolve 
around  his  little  hobby.     Those  of  the  alumni  who  were  under 
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the  teaching  of  Professor  Moses.  Gunn  will  remember  he  wore 
eyeglasses  constantly,  except  when  he  took  the  scalpel  in  his 
hand  to  perform  an  operation,  and  then  his  glasses  dropped 
off;  and  it  is  a  hint  to  us. 

I  thank  my  fellow  alumni  for  their  kindness  and  patience 
in  listening  to  what  I  have  said.  These  remarks  have  been 
prompted  by  the  changes  which  medical  teaching  has  under- 
gone since  i  was  a  student.  Then  our  instruction  was  mainly 
clinical,  now  it  is  mainly  in  the  laboratory.  It  is  true  the  clin- 
ical instruction  of  today,  thanks  to  our  better  clinical  facilities, 
surpasses  that  period,  but  the  laboratory  has  a  fascination 
greater  than  the  bedside,  and  yet  it  is  at  the  bedside  that  the 
practitioner  has  to  do  the  most  work,  it  is  there  he  must  have 
his  knowledge  at  ready  command,  and  it  is  there  where  his 
powers  of  observation  must  be  keenest,  and  it  is  well  we  should 
sustain  a  proper  relation  between  our  laboratory  and  clinical 
knowledge.  And  I  trusc  you  will  not  think  I  am  decrying  the 
present  methods;  far  from  it,  I  rejoice  when  I  compare  the  ad- 
vantages enjoyed  by  the  present-day  student,  and  am  thankful 
that  I  live  in  an  age  when  progress  is  the  motto  of  the  pro- 
fession. 

297  Ashland  Boulevard. 


The  following  '99  men  passed  the  recent  State  Board  Ex- 
amination and  write  M.  D.  after  their  name:  H.  V.  Pribyl, 
B.  H.  Breakstone  J.  P.  Dvorak,  W.  H.  Goodwin,  J.  G.  Roberts, 
P.  C.  Pranke,  L.  L.   Loweuthal,  G.  A.   Myers,  B.   J.  Ochsner. 

Prof.  Senn's  address,  which,  owing  to  his  war  duties,  he 
was  not  able  to  deliver  at  the  recent  meeting  of  the  Illinois 
State  Medical  Society,  viz.,  "Intestinal  Tuberculosis,"  recently 
appeared  in  the  Journal  of  the  American  Medical  Association  in 
full.  Prof.  Hektoen  also  had  a  paper  on  "The  Diffuse  Infil- 
trating form  of  Carcinoma  of  the  Stomach,"  in  a  recent  issue. 

The  College  of  Physicians  of  Philadelphia  (Dr.  J.  C.  Wil- 
son, chairman,  219  S.  Thirteenth  St).,  announces  that  the  sum 
of  |500  will  be  awarded  for  the  best  essay  on  "A  Pathologic 
and  Clinical  Study  of  the  Thymus  Gland  and  its  Relations.'* 
Competition  is  open  to  members  of  the  medical  profession  and 
men  of  science  in  the  U.  S.,  and  essays  must  be  submitted  on 
or  before  Jan.  1,  1900. 


THE  PHYSICIAN  AS  A  SOCIAL  FACTOR. 

DOCTORATE     ADDRESS      DELIVERED     AT     THE     RUSH      MEDICAL 
COLLEGE  COMMENCEMENT,   MAY  25,    1898. 

By  George  S.  Burroughs,  Ph.  D.,  LL.  D., -President  of  Wabash  College, 

( 'rawfordsville,  Ind. 

(Concluded.) 

Life  is  harmony  with  environment;  death  is  getting  out  of 
harmony.  All  forces  are  moral  forces  If  man  will  bemoral,  he 
must  cooperate  with  life:  if  he  choose  not  to  co-operate  with 
life,  he  is  by  consequence  immoral.  I  take  it  as  positive  fact 
that  the  function  of  the  physician  in  society  is  to  show  in  prac- 
tical fashion  that  distinctions  between  right  and  wrong  are 
deep,  eternal,  necessary;  that  they  are  not  words  to  be  bandied 
about,  not  surface  conventional  matters,  to  be  conveniently  re- 
garded or  disregarded,  not  the  technicalities  of  the  schools, 
not  human  inventions.  I  doubt  if  any  other  profession  can 
compare  with  that  of  medicine  in  the  opportunities  which  it 
presents  to  show  forth  in  living  manner  these  natural  varities. 
It  is  a  slander  and  a  scandal  against  the  medical  profession  to 
say  that  the  doctor  lives  upon  the  ills  of  life.  The  true  con- 
ception is  that  he  of  all  men  is  ever  bringing  into  the  realm  of 
human  living,  with  its  ignorance,  its  infirmity  and  its  wilful 
violation  of  up-building  law,  the  strong  force  of  a  knowlege  of 
enlightening  nature,  the  potent  health  bestowing  energies  of 
the  universe,  the  up-building  will  of  the  personal  nature  of 
things.  No  profession  can  be  more  inherently  and  naturally 
moral  in  its  out-working  in  society  than  that  of  the  true  doc- 
tor. No  professional  activity  can  bring  a  more  tonic  activity, 
a  more  wholesome  touch,  to  human  life,  not  only  in  its  physi- 
cal experiences  but,  by  all  analogies  of  thought  and  practice, 
which  teach  us  men  so  finely,  in  those  experiences  which  are 
mental  and  spiritual.  A  bad  physician  is  an  anomaly,  a  con- 
tradiction, an  inconsistency  both  in  practice  and  theory.  A 
bad  physician  is,  if  it  be  possible,  a  greater  hypocrisy  than  a 
bad  minister. 

The  physician  as  a  moral  factor  in  society  is,    I  need    not 
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tell  you,  an  imperative  need  today.  Society  is  willing  to  run 
all  chances  in  the  realm  of  morals  for  the  gratification  of  self, 
and  the  following  of  caprice.  Men  doubt  the  inherent  morali- 
ty of  the  universe,  because  they  do  not  know  nature,  because 
they  are  artificial,  because  they  live  on  the  surface,  because 
they  are  not  possessed  by  the  scientific  spirit.  Men  imagine 
that  they  can  cheat  the  nature  of  things  and  even  elude  cause 
and  effect  in  their  inexorable  logic  of  fact,  which  rules  out  all 
chance.  By  paltering  with  conscience  they  can,  to  their  mind, 
argue  evil  into  good.  Ignorance  in  society  of  the  scientific 
spirit  has  led  to  moral  agnosticism,  He  who  represents  the 
scientific  spirit,  must  by  consequence  show  forth  the  utterly 
untenable  position  of  the  indifferentist  in  morals,  the  absolute 
certainty  of  the  existence  and  working  of  moral  forces,  and  of 
their  complete  and  final  triumph.  When  men  shall  feel  these 
things  as  realities,  national  and  individual  life  will  become 
sounder  and  purer.  Until  they  shall  so  feel  then  there  can  be 
no  soundness  and  no  safety. 

Lastly  the  Physician  as  a  social  factor  stands  for  practical 
philantrophy.  This  follows  from  the  fact  already  seen  that  he 
is  the  representative  of  the  scientific  spirit  and  that  he  natur- 
ally sets  forth  the  moral  nature  of  things.  As  nature  lavishly 
works  without  thought  of  reward  for  the  simple  good  of  hu- 
manity, so  the  physician's  work  must  of  necessity  be  work  for 
men  for  their  own  sake.  To  be  true  to  his  calling,  he  can  make 
no  distinctions  of  class  or  station.  The  relief  of  human  suffer- 
ing, the  bettering  of  human  conditions,  as  the  expression  of 
the  tendencies  of  nature,  as  the  manifestation  of  the  remedial 
spirit  found  at  the  heart  of  things,  this  is  his  privilege.  Ian 
McLaren  in  his  Doctor  Maclure  has  given  what  we  cannot  but 
believe  will  prove  an  undying  expression  in  literature  of  this 
great  truth.  Last  year  I  had  the  great  pleasure  of  having 
John  Watson  say  to  me,  "I  am  convinced  that  there  are  thous- 
ands of  Doctor  Maclures  in  this  great  and  good  world."  He 
told  me  that  he  had  received  letters  unnumbered,  from  Scot- 
land, Ireland,  Wales,  England  and  from  very  many  of  our  own 
states,  saying  "Doctor  Maclure  is  still  living  in  our  town." 
That  character,  so  wonderfully  graphic  and  soul-moving,  of 
the  self-giving  Scotch  doctor  of  the  Glen  is  no  fancy  sketch. 
Rather  is  it  the  true  photograph  of  a  widely  spread  and  pres- 
ent reality.     Doctor  Maclure  is,  in  his  spirit,   the  typical  phy- 
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sician,  giving  expression,  as  a  social  factor  to  unselfish  Chris- 
tian philanthrophy.     Our  present  American  charity  stands  in 
great  need  of  judicious,  truth-loving  direction.     Too  well   we 
know  that  it  has  been  in  the  past  haphazard  beyond  compre- 
hension, and  often  ruinous  in  its  consequences   to  those   whom 
it  would  benefit.     American  organized  charity  is  yet  in  its  in- 
fancy.    We  have  yet  much  to  learn  and   almost   everything  to 
put  into  practice.     In  the    nature   of   the   case  the   physician 
must  here  lead.     Preeminently  he   is   the   professional  factor 
whom  society  is  already  looking  to    for   wise   common    sense, 
timely    suggestion,    and   rational   enthusiasm    in   this    realm. 
Genuine  philanthrophy  must  be  scientific  in  character.  It  must 
be  regulated,  and  at  the  same  time  inspired  by    the   scientific 
spirit.     It  must  set  forth    in   details  the  truthful  benevolence 
found  in  the   nature  of  things.     It   must  be    the  expression  of 
love  in  law,  of   love   shown   through  law.     It  must  be  without 
sentimentality,    though   not   without   sentiment.     It   must  set 
forth  the  ethics  inherent  in  the  laws  of  life.     It  must  be  up- 
building and  redemptive  by  cause  and  effect.     It  must  rule  out 
chance.     It  must  deal  wTith  man  in  his  social  relations  especial- 
ly.    It  must  bring  men  and  society  into  harmony  with  the  en- 
vironing forces  that  make  for  life  and  progress  along  paths  of 
earnest,  co  operating  self  activity.     When    these  things   have 
been  once  stated,  there  can  be  no  question  but   that  the  train- 
ing and  experience  of  the  physician  are  constantly  fitting  him 
for   leadership   here.     For    it   is   leadership   for   which    I  am 
calling. 

I  am  not  exhorting  the  doctor  to  a  life  of  philanthrophy 
and  benevolence.  He  does  not  need  the  exhortation.  He  will 
have  ample  opportunity  to  labor  in  these  fields,  even  beyond 
his  due  proportion.  Least  of  ail,  am  I  saying  to  society,  do 
your  philanthropic  work  through  your  physicians.  Society  is 
willing  enough  to  be  benevolent  by  proxy.  I  am  saying  that 
the  medical  profession  should  be  reinforced  by  the  rank  and 
file  of  society  in  what  it  is  alrpady  so  nobly  doing.  I  am  say- 
ing that  the  medical  profession  should  feel  it  to  be  its  own  pe- 
culiar privilege  to  call  upon  society  to  furnish  these  reinforce- 
ments. It  will  not  do  to  be  governed  by  false  modesty,  or  un- 
due humility  here,  Social  conditions  are  such  among  us  that 
the  very  perpetuity  of  our  American  institutions  calls  upon 
the  medical  profession   to   volunteer   to   lead  in    this   regard. 
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Here  in  crowning  fashion  is  found  the  work  of   the   physician 
as  a  social  factor, 

In  speaking  as  I  have,  you  will  observe  that  I  have  been 
holding  up,  without  attempting  so  to  do,  the  natural  and  in- 
herent grandeur  of  the  calling  of  the  doctor.  Unwittingly,  so 
to  say,  I  have  been  dwelling  upon  the  compensations  which 
belong  to  the  physicians  in  return  for  peculiar  difficulties,  es- 
pecial self  denials  and  unique  labors.  I  have  been  calling  to 
your  minds  the  excellent  present  reward  which  the  physician 
reaps  in  simply  being  a  physician.  If  he  be  a  true  doctor, 
society  will  not  give  him  much  gold  and  silver.  These  go  to 
men  outside  of  the  regular  practice.  I  have  not  described  the 
spirit  of  him  whose  object  is  money  getting.  We  have  not 
been  walking  together  on  that  low  ground.  But  if  society 
does  not  give  to  the  true  physician  much  of  gold  and  silver, 
she  gives  to  him  things  greater  and  better  than  these,  things 
which  gold  and  silver  cannot  buy.  She  gives  him  liberty  to 
keep  his  self  respect,  and  to  grow  in  the  approval  of  a  good 
conscience.  Is  there  any  greater  gift  than  this  in  these  days? 
She  gives  him  the  esteem  of  the  best,  the  approval  of  the  deep- 
est and  calmest  thinkers,  the  respect  und  reverence  of  those 
who  discern  true  greatness  and  true  goodness.  Could  a  man, 
a  true  and  genuine  man  ask  for  more? 

Having  little  gold  or  silver  bestowed  upon  him,  the  doctor 
can  return  little  of  these  to  men  about  him.  But  he  in  turn 
gives  what  is  infinitely  greater.  He  gives  himself,  and  what 
is  himself.  His  is  the  glory  of  gathering  into  self  Nature's 
truth,  Nature's  conduct,  Nature's  philanthropy.  These  are 
engrafted  into  his  own  living  by  the  very  experiences  of  the 
coming  and  going  days.  They  bear  in  him  their  own  superior 
fruits,  fruits  of  character  and  conduct.  It  is  a  great  thing  to 
be  a  true  physician;  it  is  a  good  thing  for  the  world  to  have  in 
it,  for  its  owa  bettering  of  life,  the  true  physician. 


TO  ALUMNI. 
Some  alumni  have  as  yet  neglected  to  remit  the  dues  for 
1898-99.  We  are  sure  this  has  only  been  overlooked  and 
so  have  continued  sending  the  Corpuscle  regularly.  All 
such  should  remit  $1.50  at  once  to  Dr.  J.  E.  Rhodes,  34  Wash- 
ington St.,  Chicago.  This  amount  pays  your  dues  and  for 
the  Corpuscle. 
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EDITORIALS. 

MISS  RUTHERFORD. 

We  present  as  our  frontispiece,  a  half-tone  of  Miss  Ruther- 
ford, whose  connection  with  Rush  has  made  her  face  familiar  to 
Rush  students  and  alumni  for  many  years.  First  the  courteous 
and  obliging  assistant  to  the  lamented  Gould  and,  after  his 
death,  the  mainstay  in  the  office  affairs  of  Rush,  it  was  to  Miss 
Rutherford  that  each  and  every  student  went  when  questions 
arose  concerning  college  matters,  but  a  new  face  appears  in 
her  place  and  it  will  be  another  who  will  hereafter  receipt  for 
fees,  return  remnants  of  our  breakage  deposit  and  endeavor  to 
enlighten  the  inquirer  concerning  "everything  under  the  sun." 
Of  Miss  Rutherford  we  have  heard  no  word  of  criticism  and 
now  that  she  has  left  us  we  can  only  wish  for  her  success  in 
whatever  field  she  may  cast  her  lot. 

The  following  expression  by  one  of  the  Faculty,  voices 
the  sentiment  of  all:  "She  went  into  the  office  before  Mr. 
Gould  went  away  for  his  health  and  I  was  always  very  favor- 
ably impressed  with  her  intelligence  and  faithfulness.  Like 
most  women  she  was  extremely  honest  in  dollars  and  cents. 
She  always  impressed  me  as  being  a  very  honest,  straight- 
minded  young  woman.  I  do  not  know  of  any  one  who  did  not 
like  her.  She  was  popular  with  the  students  and  got  along 
extremely  well  with  all  about  her.  She  served  us  very  faith- 
fully and  loyally.     I  was  extremely  sorry  when  we  heard  that 
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the  Board  of  Trustees  felt  they  ought  to  make  a  change  in  the 
office  employees.  Her  going  away  seemed  like  breaking  up 
old  relations." 

WORK  IN  OBSTETRICS. 

Students  taking  work  in  practical  obstetrics  are  to  be  con- 
gratulated on  the  better  facilities  recently  instituted  in  that 
department.  Instead  of  the  former  custom  of  calling  students 
from  their  several  rooming  places  to  witness  cases,  when  often 
the  student  could  not  be  found,  rooms  have  been  secured  over 
the  drug  store  at  the  corner  of  Ogden  and  Harrison  and  here 
the  several  students  subject  to  calJ  are  required  to  remain  un- 
til their  work  in  this  branch  is  completed.  They  can  thus  be 
found  when  wanted.  Dr.  Effa  V.  Davis  accompanies  the  stu- 
dent on  his  first  visit,  the  student  making  subsequent  visits 
alone  and  keeping  a  complete  record  of  the  case.  Students 
thus  secure  much  better  instruction  in  a  department  in  which 
practical  work  is,  in  too  many  institutions,  neglected. 

RUSH  PROFESSORS  HONORED. 

Last  year,  among  other  Rush  men  who  attended  the  Inter- 
national Medical  Congress  at  Moscow,  Russia,  was  Prof. 
Daniel  R.  Brower  and  the  paper  he  presented  before  that  body 
made  a  lasting  impression,  as  did  likewise  the  other  papers 
by  Rush  men.  Recently  the  Professor  received  a  formidable- 
looking  document  in,  to  the  average  medical  man,  unintelligible 
characters.  A  later  mail  brought  the  following  explanatory 
letter: 

Most  Esteemed  Professor: — The  Moscow  Society  of  Neurology 
and  Mental  Sciences,  in  memory  of  your  visit  to  Moscow  at 
the  International  Congress  in  August,  1897,  has  elected  you  in 
its  session  held  December  the  19th,  as  its  foreign  member.  Our 
Society  has  the  honor  to  inform  you  of  your  election  and  to 
send  you  inclosed  our  statutes  and  the  diploma,  which  will 
give  you  the  foreign  membership  of  our  Society.  By  the 
statutes  of  our  Society  foreign  members  may  be  foreign  phy- 
sicians renowned  by  their  scientific  works  in  Neurology  and 
Mental  Sciences. 

A.  Kojewnikoff,  President, 
A.  Koinieoff,  Secretary. 

Again  is  Rush  honored  in  the  recent  election  of  Prof.  A. 
D.  Bevan  to  the  presidency  of  the  Chicago  Medical  Society 
and  the  awarding  to  him,  by  this  society,  a  $100  prize  for  his 
paper  on  "Surgery  of  the  Gall-bladder."  And,  as  we  go  to 
press,  there  comes  announcement  of  further  honor,  the  elec- 
tion of  Prof.  J.  B.  Hamilton  to  the  presidency  of  the  Board  of 
Directors  of  the  Chicago  Public  "Library.  It  is  not  only  Prof. 
Hamilton  who  is  to  be  congratulated,  but  rather,  as  one  of 
Phicago's  leading  newspaper  men  was  heard  to  say,  "it  is  the 
Cublic  Library  that  is  to  be  congratulated  at  this  choice." 


ITEMS  OP  INTEREST. 

Prof.  T.  W.  Brophy  is  abroad. 

W.  H.  Brown,  '99,  is  at  Chrisman,  111. 

N.  P.  Col  well,  '99,  has  gone  to  Lincoln,  Neb. 

J.  A.  Little,  '98,  has  located  for  practice  at  Logansport, 
Ind. 

O.  T.  Roberg,  '99,  has  been  at  W.  McHenry,  111.,  Pistaqua 
Bay. 

Wood,  '99.  has  work  for  the  summer  at  the  County  Hos- 
pital. 

H.  A.  Cooling,  '99,  summers  at  418  First  St.  N.,  Minneap- 
olis, Minn. 

Dr.  H.  V.  Pribyl,  '99,  has  opened  offices  at  3126  So.  Canal 
St.,  Chicago. 

J.  T.  Fowler,  '99,  will  be  at  312  Grand  Ave.,  Chicago, 
during  vacation 

Dr.  W.  H.  Goodwin,  '99,  reports  satisfactory  business  in  his 
practice  at  Fithian,  111. 

Keller,  '99,  has  returned  to  Chicago  and  is  taking  a  course 
at  the  Lying-in  Hospital. 

We  regret  to  learn  of  the  recent  death  of  Miss  Ruther- 
ford's mother  at  her  home  in  this  state. 

Many  seniors  are  taking  Prof.  Herrick's  bedside  course  in 
medicine,  in  the  County  Hospital,  during  the  summer. 

Dr.  S.  D.  Beebe  was  married  to  Miss  Cora  Blakeslee,  of 
Wisconsin,  June  29.   Dr.  and  Mrs.  B.  are  at  home  at  Aurora,  111. 

Prof.  A.  C.  Cotton  was  elected  chairman  of  the  section  on 
medicine  of  the  Illinois  State  Medical  Society,  at  the  last  meet- 
ing of  that  society. 

The  dates  when  Rush  applicants  can  secure  their  services 
at  the  Chicago  Lying-in  Hospital  and  Dispensary  have  been 
posted  on  the  college  bulletin  board. 

Prof.  F.  C.  Hotz,  in  the  Ophthalmic  Record  for  July,  has  a 
paper  on  "Extraction  by  Electro-Magnet  of  a  Small  Chip  of 
Steel  through  the  Original  Corneal  Wound." 
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Prof.  W.  S.  Haines's  recent  return  to  Chicago  was  but 
temporary.  We  are  glad  to  say  that  he  gained  sufficient 
strength  to  go  abroad.     He  is  now  in  London. 

The  new  "Announcement."  gives  'the-  matriculates  for  the 
session  of  1897-98,  as:  Freshmen  151;  sophomores^  160;  jun- 
iors, 154;  seniors,  76;  post-graduates,  97;  total,  638. 

Prof.  Coolidge  has  his  paper  on  "Adenoids  as  an  Etiologic 
Factor  in  Orthopedic  Deformities^"  which«he  recently -read  be- 
the  American  Orthopedic  Association,  at  Boston,  in  Medicine, 
for  July. 

PrOf.  Herrick  has  a  paper  "On  the  Existence  of  Epidemic 
Cerebral-Spinal  Meningitis  in  Chicago,  with  Report  of  a  Case 
With  Autopsy,"  in  the  Journal  of  the  American  Medical  Associa- 
tion for  July  2. 

The  class  photo  of  the  class  of  '98  has  been  put  in  place 
at  the  first  turn  in  the  stairs  of  the  college  building,  and  pre- 
sents in  numbers  quite  a  contrast  to  some  of  the  class  pictures 
of  preceding  classes. 

The  following  Rush  men  went  to  the  Denver  meeting  of 
the  American  Medical  Association,  in  June:  Profs  E.  Fletcher 
Ingals,  D.  R.  Brower,  F.  C.  Hotz,  A.  C.  Cotton,  J.  B.  Hamil- 
ton, A.  D.  Bevan  and  Dr.  E.  E.  Tansey. 

Miss  Gould,  the  pleasant  and  accommodating  stenographer 
and  assistant  in  the  college  office,  has  gone  to  Dubuque,  Iowa, 
for  a  month's  vacation.  We  are  under  obligations  to  Miss  G. 
for  the  photograph  from  which  our  frontispiece  is  taken. 

Deardoff  of  San  Francisco  writes  in  the  Journal  of  the  Am- 
erican Medical  Association  of  July  23,  on  "Tuberculosis  and  its 
Treatment  by  the  Later  Methods,"  From  his  investigations 
he  concludes  that  of  the  many  later  remedies  Paquin's  anti-- 
tubercular  serum  and  antistreptococcus  serum  is  most  efficient. 
He  believes  antitubercular  serum  is  .gaining  in  popularity  and 
that  in  time  we  will  have  a  virus  as  efficient  as  that  now  relied 
on  against  smallpox  and.  diphtheria.  He  reports  twelve  cases 
and  insists  that  the  serum  should  be  used  regularly  and  contin- 
uously and  under  the  physician's  supervision.  Its  use  for  a 
month  and  then  discontinuance  will  not  suffice.  Internally  he 
at  the  same  time  uses  intestinal  antiseptics,  and  sprays  the 
mouth  and  fauces,  as  may  be  necessary,  with  listerine  and 
other  antiseptics.  *'&■*. 
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JAMES  B.  HERRICK,  A.  M.,  M.  D.,  Editor. 

Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  anytime  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.  ana  Treas.,  5*  YvasnniSiuii  St.,  Cihcago. 


Dr.  H.  W.  Horn,  '98,  entered  on  his  Presbyterian  Hospital 
interneship  June  1, 

Dr.  W.  H.  McLain,  '96,  went  to  Wheeling,  W.  Va.,  his 
home,  to  practice,  when  his  interneship  in  the  Presbyterian 
Hospital  ended  recently. 

Drs.  H.  G,  Wells,  E.  L.  McEwen,  E.  A.  Irwin  and  C.  J. 
Rowan,  '98,  are  making  the  most  of  their  duties  in  the  County 
Hospital. 

Dr.  M.  Bates  completed  his  service  as  interne  in  the  Pres- 
byterian Hospital,  August  1. 

Dr.  Henry  E.  Werner,  '88,  died  at  Le  Claire,  Iowa,  his 
home,  July  16,  of  bronchiectasis. 

Dr.  E.  L.  Kenyon,  '95,  has  removed  his  offices  to  940  W. 
Madison  street,  corner  Oakley  Avenue.  Chicago,  and  resides  at 
835  W.  Adams  Street,  telephone,  W.  786. 

Dr.  Haywood  Bert  Bartholomew,  '95,  Denver,  Col.,  has 
removed  his  office  and  residence  to  the  corner  of  First  Avenue 
and  Broadway. 

Dr.  James  A.  Harvey,  '96,  late  interne  in  the  Presbyter- 
ian .Hospital,  now  has  office  hours  from  2  to  3  P.  M.,  daily, 
Room  1208,  Reliance  Building,  Chicago,  telephone,  Express 
257,  also  an  office  and  residence  at  118  E.  53rd  St.,  cor.  Lake 
Ave. ,  Hyde  Park. 

Dr.  H.  S.  Judd  reports  business  prosperous  at  Lead,  S. 
D.,  where  he  has  been  connected  with  the  Homestake  Hospital 
for  some  months. 
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Dr.  W.  C.  Roberts,  '81,  died  at  his  home  in  May  wood,  111., 
where  he  had  resided  the  past  eight  years,  June  4,  of  apoplexy, 
aged  45  years. 

Dr.  E.  L.  Hutton,  '84,  a  native  of  Illinois  who  has  been 
practicing  in  Kansas  City,  Mo.,  since  he  was  graduated  from 
Rush,  died  at  his  home  June  1.  He  leaves  a  wife  and  three 
children. 

Dr  W.  P.  Stokes,  '97,  was  married  to  Miss  Lulu  Bloss,  of 
Chicago,  Tuesday  evening,  June  7,  at  the  Leavitt  and  DeKalb 
Street,  M.  E.  Church,  Chicago.  They  are  at  home,  at  934 
Central  Park  Avenue. 

Prof.  E.  R.  LeCount  and  Mrs.  Grubbs,  the  genial  superin- 
tendent of  the  West  Side  Hospital,  were  married  July  5  and 
are  now  enjoying  a  trip  through  California.  The  Corpuscle 
extends  congratulations. 

Prof.  D.  R.  Brower  was  recently  honored  by  Kenyon  Col- 
lege, Ohio,  and  St.  Ignatius  College,  Chicago,  which  institu- 
tions conferred  on  him  the  degree  LL.  D.  Prof.  Brower  has 
also  been  chosen  to  deliver  the  oration  on  state  medicine  at 
the  1899  meeting  of  the  American  Medical  Association. 

Dr.  John  Inglis,  Chicago,  was  recently  appointed  to  take 
charge  of  the  Au  Ling  Hospital,  Peking,  China.  He  expects 
to  sail  in  September.  Dr.  Inglis  succeeds  Dr.  Coltman,  who 
has  been  physician  to  Li  Hung  Cnang.  He  will  also  be  a  lec- 
turer in  the  Imperial  College  of  the  Chinese  government,  in 
Peking. 

death  of  dr.  moran. 

Cook  County  Hospital,,  Chicago. 

To  the  Editor: — I  herewith  enclose  a  set  of  resolutions  of 
the  Cook  County  Hospital  Internes'  Society,  relative  to  the 
death  of  Dr.  John  E.  Moran,  Rush  '97,  drawn  up  by  a  com- 
mittee of  Internes  and  approved  by  the  Internes'  Society. 

Dr,  Moran  was  born  in  Braid  wood,  111.,  Dec.  9,  1874,  and 
died  in  the  Cook  County  Hospital^  June  1,  of  typhoid  fever 
complicated  with  pneumonia.  He  entered  school  when  7  years 
of  age  completing  the  eighth  grade  at  the  age  of  10  years.  His 
parents  then  deemed  it  wise  to  keep  him  out  of  school  until 
1892.  Entering  the  Joliet  High  School  at  that  time  he  finished 
the  regular  four  years'  course  in  two  years.  In  the  fall  of 
1894  he  entered  Rush  Medical   College  and,  by  his  superior  in- 
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tellectual  qualifications  and  close  application  to  study,  won 
the  respect  of  the  Faculty  and  the  admiration  of  his  fellow 
students.  Graduating  in  1897,  Dr.  Moran  was  appointed  in- 
terne to  the  Alexian  Brother's  Hospital,  serving  in  that  cap- 
acity until  February,  1898,  when  he  accepted  a  position  as  in- 
terne in  Cook  County  Hospital. 

Yours,  H.  J.  Brugge,  M.  D.,  Secretary. 

Whereas,  Almighty  God  has  taken  from  us  our  esteemed 
friend  and  co  laborer,  Dr.  John  E.  Moran:  therefore 

Resolved,  That,  acknowledging  the  unerring  wisdom  of 
Divine  Providence  and  bowing  in  humble  submission  to  Divine 
Will,  we  mourn  his  loss  in  common  with  his  family  and  friends. 

Resolved,  That,  by  his  untimely  death,  we  have  lost  one 
who,  by  his  honest,  straight-forward  performance  of  duty  and 
fidelity  to  his  principles,  has  won  the  unbounded  love  and  es- 
teem of  his  associates 

Resolved,  That  by  his  death  the  medical  profession  has 
lost  one  who  by  his  brilliant  attainments  and  sterling  charac- 
ter stamped  himself  as  one  worthy  the  respect  and  confidence 
of  his  superiors. 

(  Dr.  McGrady,  Dr.  Schmitz. 

Signed^  Dr.  W.  L.  Brown.      Dr.  Mills. 

(  Dr.  Beebe.  Dr.  Brugge. 


BOOK  NOTICES. 
MEDICAL    AND    SURGICAL  REPORT    OF  THE  PRESBYTERIAN 

HOSPITAL  in  the  Gity  of   New  York,    Volume   iii,  January    1898. 

Edited  by  Andrew  J.  McCosh,  M.    D.,  and  Walter  B.  James,  M.  D. 

Boards.     Pp.414.     Illustrated,  New  York,  1898. 

This  report  contains  the  following  papers:  "On  Some  of 
the  Collateral  Functions  of  a  Hospital ;"  "An  Unusual  Case  of 
Recurrent  Multiple  Neuritis  of  Uncertain  Causations  with  Par- 
alysis of  the  Phrenic  Nerve — Recovery;"  "Hydrochloric  Acid 
Determinations  in  Gastric  Contents;''  "Contribution  to  the  Sur- 
gery of  the  Pelvis  of  the  Kidney;"  "A  Contribution  to  the 
Study  of  the  Bacteriology  of  the  Blood  in  Disease;"  "Unusual 
-Complications  of  Enteric  Fever:  1.  Suppurative  Thyroiditis. 
2.  Purpura.  3.  Eczema.  4.  Neuritis  of  Arms.  5.  Acute  Car- 
diac Dilatation;"  ''A  Report  of  Two  Dermatologic  Cases  Com- 
plicating Cardiac  Disease;"  "The  Malaria  Fevers  of  New  York 
City;"  "A  Report  of  Cases  of  Operation  Upon  the  Gail-Blad- 
der and  Bile-Ducts;"  "One  Year's  Experience  with  the  Widal 
Test  for  Typhoid  Fever;"  "A  Report  of  Three  Unusual  Cases 
of  Appendicitis;"  "A  Case  of  Persistent  Hiccough  Yielding  to 
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Applications  of  Ice  over  the  Diaphragm  and  to  the  Back  of  the* 
Neck;"  "A  Study  of  a  Series  of  Cases  of  Enlargement  of  the* 
Thyroid  Gland  Examined  with  Special  Reference  to  their  His- 
tology;" "A  Report  of  fifteen  Cases  of  Abscess  of  the  Brain;" 
"A  Report  of  Forty-one  Hysterectomies  Performed  During  the 
Period  of  Two  Years,  Nov.  1,  1895,  to  Nov.  1,  1897,  on  Patients 
Admitted  to  Dr.  McCosh's  Service  at  the  Presbyterian  Hos- 
pital;" "Intermuscular  Operations  for  Appendicitis  with  Ap- 
plication of  the  Method  to  Cases  in  which  Pus  was  Suspected 
and  Found;"  "The  Tuberculin  Test  for  the  Presence  of  Tuber- 
culosis;" "The  Diphtheritic  Colitis  of  Corrosive  Sublimate 
Poisoning;"  "A  Case  Showing  Extreme-Leukemia  of  Lymphoid 
Infiltration  of  the  Viscera;"  "A  Report  of  Two  Cases  of  Intes 
tinal  Resection;"  "A  Report  of  Twenty-seven  Cases  of  Pneu- 
monia Following  the  Inhalation  of  Ether  and  Chloroform;" 
"A  Contribution  to  the  Study  of  Malignant  Endocarditis 
Caused  by  the  Micrococcus  Lanceolatus;"  "A  Combination 
Stain  for  Ganglion  Cells;"  "Congenital  Tumor  of  the  Hard 
Palate;"  "Two  Cases  of  Amputation  Through  the  Hip  Joint;" 
"The  Surgical  Treatment  of  Epilepsy,  with  a  Report  of  Four- 
teen Cases;" "A  Rare  Case  of  Septicemia— Diffuse  Suppuration 
of  the  Chest  Wall;"  "Some  Cases  of  Pancreatic  Hemorrhage, 
Pancreatitis  with  Fat  Necrosis,  and  Retroperitoneal  Suppura- 
tion of  Unknown  Origin."  Many  excellent  illustrations  add 
much  to  the  volume,  which  is  done  on  excellent  paper. 


TRANSACTIONS  OF  THE  SOUTHERN  SURGICAL  AND  GYNECO- 
LOGICAL ASSOCIATION.  Vol.  X.  Cloth.  Pp.389.  Birming- 
ham, Ala.  :  Published  by  the  Association,  1898. 

This  volume  contains  the  proceedings  of  the  tenth  session 
of  this  Association,  held  at  St.  Louis,  Mo.,  Nov.  9,  10  and  11, 
1897,  and  is  gotten  up  in  pleasing  style  and  on  good  paper. 
Besides  the  minutes,  it  contains  lists  of  officers,  honorary 
members,  members,  the  constitution  and  by-laws,  and  a  large 
number  of  valuable  papers  on  various  surgical  subjects.  The 
contributors  of  thesp  papers  include:  George  Ben  Johnston > 
Wm.  D.  Haggard,  George  H.  Noble,  Richard  Douglas,  J.  Wes- 
ley Bovee,  John  G.  Earnest,  L.  M.  Tiffaney,  A.  V.  L.  Brokaw, . 
D.F.  Talley,  Howard  A.  Kelly,  Wm.  H.. Myers,  F.  D.  Thomp- 
son, A.  Morgan  Cartledge,  H.  Horace  Grant,  J.  A.  Goggans, 
Rufus  B.   Hall,    H.    Tuholske,  ^Chas,    A.    L.    Reed,    Manning 
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Simons,  Edmond  Souchdn,  Edwin  Walker,  Jas;  E.  Thompson, 
J.  McFadden  Gaston  and  Rudolph  Matas. 

The  papers  are  up  to  the  usual  high  standard  of  papers  in 
preceding  volumes  and  an  addition  to  surgical  and  gynecologic 
literature. 

THE  PURIFICATION  OF  PUBLIC  WATER  SUPPLIES.  By  John 
W.  Hill.  Cloth.  Illustrated.  Pp.  304.  New  York:  D.  Van 
Nostrand  Company,  1898. 

This  volume  has  chapters  on:  "Sources  of  Public  Water 
Supply;"  "Bacterial  Contents  of  Various  Waters;"  "The  Ty- 
phoid Bacillus  and  Typhoid  Fever:"  "Classification  of  Cities  by 
Typhoid  Fever  Statistics;"  "Pure  and  Purified  Waters;"  "Ci- 
tations on  Typhoid  Fever  Epidemics;"  "Sedimentation  of 
Polluted  Waters;"  "Sterilization  of  Drinking  Water;"  Filtra- 
tion of  Water  Supplies;"  "Types  of  Sand  Filters';"  "Mechanical 
Filters;"  "Hamburg  Settling  Basins  and  Filters;"  "The  Filters 
of  the  Berlin  Water-Works;"  The  Fischer  Filter  and  Anderson 
Purifier;"  "Filters  Proposed  for  Cincinnati;"  "Cost  of  Filters 
and  Filtration."  The  appendices  consider:  "Typhoid  Fever 
Statistics  from  Large  Cities  of  the  World;"  "The  Bacteria;" 
"The  Legal  Liability  of  Cities  and  Water  Companies  for  Dam- 
ages by  Sewage  Polluted  Water." 

The  work  is  on  excellent  paper,  well  bound,  excellent  in 
typography  and  a  most  valuable  work  for  the  physician's  lib- 
rary. The  charts  and  tables  are  concisely  arranged  and  of 
practical  value,  while  the  copious  index  adds  much  to  the 
workableness  of  the  volume. 


ANNUAL  REPORT  OF    THE   DEPARTMENT  OF  HEALTH,   of  the 

City  of  Cincinnati,  1897.     Cloth.     Pp.117.     Maps.     Cincinnati :   The 
Com.  Gazette,   1898. 

This  volumes  covers  the  subjects  usually  treated^in  health 
reports,  but  is  a  more  attractive  publication  than  many  vol- 
umes of  its  class.  Two  valuable  additions  are  the  maps,  one 
showing  the  relative  distribution  of  deaths  due  to  consumption, 
by  wards,  during  1896-97,  the  other  giving  similar  data  for 
diphtheria. 

REPRINTS. 

APPENDICITIS.  By  Jos.  Eastman,  Indianapolis.  Reprinted  from  Med 
and  Surg.  Monitor. 

NEUROTIC  ECZEMA.  By  L.  Duncan  Bulkley,  New  York  City-  Re- 
printed from  Jour.  Am.  Med.  Ass*n. 

SURGERY  OF  THE  GALL-BLADDER  AND  ITS  DUCTS.  By  H.  O. 
Walker,  Detroit,  Mich.     Reprinted  from  Med.  Age. 


EXCHANGE  ITEMS. 

The  Midland  Monthly's  leading  articles  in  the  July  issue  are:  "Iowa 
Soldiers  at  Jacksonville;"  "Our  Sister  Republic,  Mexico;"  "The  Seven 
Churches  of  Gledalough"  and  "Life  and  Public  Services  of  Fitzhugh  Lee," 
all  handsomely  illustrated. 

The  July  Overland  is  an  Reminiscent  Number,  and  in  a  series  of  articles 
by  famous  old-time  contributors,  tells  much  of  the  interesting-  history  of  its 
thirty  years  of  existence.  There  is  also  an  article  by  Arthur  J.  Pillsbury 
on  the  Present  Political  Outlook.  It  is  a  republican  view  of  affairs  and  will 
be  followed  in  August  by  an  article  on  democratic  standards  and  prospects. 
'The  long-established  weekly  electic  magazine,  the  Living  Age  never 
deserved  its  title  better  than  now;  for  its  presentation  of  English  and  Con- 
tinental opinion  on  the  various  aspects  of  the  war  between  the  United 
States  and  Spain  is  fresh,  full  and  widely  representative;  yet  it  does  not 
trench  at  all  on  the  other  features  of  the  magazine.  The  Naval  Problems 
to  be  Solved  in  the  War  are  discussed  by  the  English  expert,  Mr.  H.  W. 
Wilson,  in  an  article  which  the  issue  of  July  30  produces. 

In  Frank  Leslie 's  Popular  Monthly  for  August,  the  United  States  Army 
is  appropriately  at  the  front,  in  an  admirably  illustrated  article  by  Freder- 
ick S.  Daniel.  The  development  of  our  Army  from  colonial  times  to  the 
present  day  is  picturesquely  traced,  and  American  military  warfare  in  gen- 
eral is  well  described.  A  most  fortuitous  timeliness  favors  the  fine,  up-to- 
date  portraits  of  General  Miles,  Shafter,  Merritt,  Otis,  Breckinridge,  Gra- 
ham, and  others.  Blanca  de  Freyre  Tibbits  gives  some  highly  interesting 
personal  reminiscences,  with  family  photographs,  of  Don  Carlos,  the  chival- 
rous pretender  to  the  throne  of  Spain.  "War  Envelopes,"  by  W.  G.  Bowdoin, 
and  "Pheasant  Shooting,"  by  Howard  Paul,  are  among  the  minor  articles. 
Outing  for  August  is  filled  with  breezy  pen  pictures  of  seasonable  sport 
and  pastime  and  many  beautiful  illustrations.  The  contents  include;  "How 
to  Get  out  of  Trouble  in  Golf ,"  by  Willie  Tucker;  "Shore-bird  Shooting," 
by  Fisher  Ames,  Jr.;  "The  Yarn  of  the  Yampa,"  by  E.  L.  H.  McGinnis; 
"To  the  Catskills  Awhell,"  by  A.  H.  Godfrey;"  "A  Bit  of  Sea-fishing,"  by 
Ed.  W.  Sandys:  "The  Rcmance  of  a  Jcck  Scott,"  by  M.  Gertrude  Cundill; 
"Tha  Sporting  Clubs  of  the  Adirondacks, "  by  S.  A.  Miller;"  "A  summer 
with  Tennis  Experts,"  by  J.  Parmly  Paret;  "The  Berzoi, "  by  H.  W.  Hunt- 
ington; "Salmon-fishing  in  Newfoundland"  by  Cockburn  Harvey;  "Golf  on 
the  Sea  board,"  by  Hugh  L.  FitzPatrick;"  "Camping  in  Comfort,"  by  H.  A. 
Hill;  and  the  usual  editorials,  poems  and  records. 

A  recent  experience  in  a  quicksilver  mine  of  California  is  of  value  as 
showing  how  it  feels  to  be  asphyxiated.  *  *  *  "Carefully  trying  for  car- 
bonic acid  gas  along  the  floor  with  a  candle,  also  along  the  roof  of  the  tunnel 
for  marsh  (or  inflammable)  gas,  I  found  neither,  but  within  a  few  seconds 
*  *  *  found  I  was  getting  very  short  of  breath.  I  tried  to  recover  but 
could  not  do  so.  My  candle  was  burning  brightly.  I  turned  and  ran  baek 
toward  the  mouth  of  the  tunnel,  perhaps  one  hundred  feet.  *  *  *  I  began 
to  get  weak,  lose  consciousness,  and  fell  to  the  floor.  I  could  not  rise  again 
although  trying  hard  to  do  so.  I  felt  just  like  one  in  a  nightmare,  trying 
to  move  but  unable  to  do  so;  but  felt  no  pain  whatever,  not  even  strangling 
or  coughing  sensation.  At  this  point  my  brother  reached  me  and  pulled 
me  back  toward  better  air,  where  I  revived  in  a  minute  or  two.  In  this 
case  asphyxia  was  probably  caused  by  chlorin  gas." — Public  Opinion. 
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WHAT  SHOULD  THE  GENERAL  PRACTITIONER  KNOW 
ABOUT  THE  EYE? 

By  Cassius  D.  Wescott,  M.  D. 

Instructor  in  Ophthalmology  at  Bush  Medical  College,Etc,  Chicago. 

Read  at  the  Scientific  Meeting  of  the  Alumni  Association  of  Rush  Medical  College 

May  2-1,  189S. 

When  most  of  us  were  students,  our  good  friend  and  faith- 
ful teacher,  Prof.  Holmes,  believed  that  every  physician  should 
be  able  to  recognize  the  commoner  diseases  of  the  eye.  and 
that  those  who  practiced  in  the  country,  or  in  small  cities  re- 
mote from  specialists,  should  also  hold  themselves  in  readiness 
to  treat  such  conditions  wisely  and  with  skill.  He  therefore 
gave  us  minute  instructions  for  the  recognition  and  treatment 
of  diseases  of  the  lids,  conjunctiva,  cornea  and  iris,  and  told 
us  how  to  recognize  cataract,  and  to  know  when  it  was  ready 
for  operation.  He  did  not  advise  us  to  operate  upon  the  eye 
except  in  actual  emergency,  and  we  were  not  instructed  in  the 
use  of  the  ophthalmoscope. 

Rush  Medical  College  has  never  attempted  to  make  special- 
ists, but  has  done  her  best  to  prepare  her  graduates  for  the 
practice  of  general  medicine  and  surgery.  We  who  are  hon- 
ored in  calling  her  Alma  Mater  are  proud  of  the  fact  that  she 
has  never  ceased  her  efforts  to  do  more  and  better  work  each 
year. 

Recognizing  the  growing  importance  of  our  knowledge  of 
the  eye  in  its  relation  to  general  diseases  and  conditions,  and 
the   fact   that   every  physician  should  be  able  to  make  a  func- 
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tional  examination  of  the  eye,  the  faculty,  at  Dr.  Holmes'  sug- 
gestion, established,  five  years  ago,  a  practical  course  in 
ophthalmoscopy  and  refraction.  Since  that  time  every  mem- 
ber of  our  senior  classes  has  had  an  opportunity  to  acquire 
practical  knowledge  of  the  methods  of  examining  the  eye  as  to 
its  visual  power  and  its  refractive  condition,  and  of  the  use  of 
the  ophthalmoscope. 

We  have  not  intended  or  attempted  to  instruct  the  students 
in  the  fitting  of  glasses,  to  properly  do  which  often  taxes  to 
the  utmost  the  knowledge  and  skill  of  the  specially  trained 
opthalmologist,  but  we  have  demonstrated  for  them  the  op- 
tical properties  of  the  eye  in  emmetropia  and  ametropia,  and 
have  taught  them  how  to  recognize  the  different  errors  of  re- 
fraction, and  the  principles  involved  in  their  correction.  Like- 
wise it  has  been  impossible  to  show  the  students  all  forms  of 
intra-ocular  disease,  or  to  give  them  the  skill  in  the  use  of  the 
ophthalmoscope  which  comes  only  with  months  of  patient 
practice,  but,  with  the  aid  of  models,  we  have  taught  them  to 
see  and  to  examine  in  detail  the  normal  eye  ground,  and  have 
demonstrated  with  charts  and  plates  practically  all  of  the  im- 
portant changes  one  is  apt  to  see. 

Basing  my  belief  upon  the  stand  which  the  College  has 
taken  and  my  experience  with  our  students,  it  seems  to  me 
that  the  doctor  whom  we  hold  responsible  for  the  health  of  the 
family  and  whom  we  expect  to  be  prepared  to  do  all  emergency 
surgical  operations,  except  possibly  in  the  very  large  cities, 
should  also  be  prepared  to  make  an  intelligent  and  comprehen- 
sive examination  of  the  eye,  both  with  reference  to  its  diseases 
and  its  functions.  He  should  be  able  to  do  this  for  his  own 
satisfaction  as  well  as  for  the  good  of  his  patient;  and  in  most 
cases  an  examination  which  any  physician  can  easily  make  will 
enable  him  to  determine  in  a  few  moments  whether  the  patient 
needs  to  consult  the  distant  specialist,  or  if  his  trouble  can  be 
safely  managed  at  home.  It  seems  to  me  beyond  question  that 
the  family  physician  should  know  that  a  red  eye  does  not 
always  mean  conjunctivitis  simply,  and  that  it  may  mean  ker- 
atitis, iritis,  cyclitis  or  glaucoma,  and  that  total  and  incurable 
blindness  may  result  from  any  of  these  conditions,  except  the 
first.  It  is  possible  to  differentiate  positively  these  conditions, 
and  having  made  the  diagnosis  one  can  stand  from  under  if  he 
is  not  prepared  to  take  all  responsibility  in  case  of  a  bad  result. 
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The  general  practitioner  should  always  be  able  to  differ- 
entiate between  cataract  and  opacity  of  the  cornea,  and  blind- 
ness due  to  glaucoma  or  atrophy  of  the  optic  nerve.  Perhaps 
I  feel  a  little  sensitive  on  this  particular  point,  as  I  once 
traveled  one  hundred  and  seventy-five  miles,  and  carried  all 
the  necessary  instruments  and  appliances  for  the  operation  of 
cataract  extraction,  to  find  that  the  patient  whom  I  had  been 
sent  for  to  operate  upon  had  no  cataract,  but  a  leucoma  of  the 
cornea,  the  result  of  an  old  ulcer.  As  it  was  not  even  a  favor- 
able case  for  the  improvement  of  vision  by  iridectomy,  I  traveled 
another  hundred  and  seventy-five  miles  home  again,  having 
lost  the  better  part  of  two  days,  and  without  a  fee. 

It  is  also  possible  to  settle  the  question  approximately  as 
to  whether  headaches  and  other  symptoms  which  we  attribute 
to  eye  strain,  are  due  to  manifest  errors  of  refraction  or  not, 
and  it  may  often  save  a  patient  a  long  and  wearisome  journey, 
as  well  as  considerable  expense,  if  the  family  doctor  will  in- 
terest himself  in  the  simple  devices  which  are  employed  for 
this  purpose.  As  many  of  you  are  doubtless  aware,  eye  strain 
is  not  due  to  errors  of  refraction  alone;  in  fact  the  error  of  re- 
fraction may  play  a  very  small  part  in  the  production  of  the 
distressing  symptoms  in  a  patient  who  suffers  from  neurasthenia 
or  who  is  from  any  cause  over-sensitive  or  below  par.  I  find 
that  most  of  the  younger  patients  who  are  referred  to  me  for 
glasses  are  suffering  as  much,  if  not  more,  from  depraved 
nutrition  and  faulty  habits  of  life  as  from  actual  ocular  imper- 
fections. 

There  are  practically  no  perfect  eyes.  Absolute  em- 
metropia  is  a  curiosity,  and  if  all  astigmatics  wore  glasses, 
almost  no  one  would  be  without;  but  it  is  fortunate  that  there 
are  some  who  have  sufficient  physical  health  and  nervous 
force  not  to  be  disturbed  by  the  additional  effort  of  accommo- 
dation which  is  necessary  for  the  auto-correction  of  these  de- 
fects. If  everything  possible  was  done  by  the  general  prac 
titioner  for  the  cure  of  eye  strain  without  resort  to  glasses, 
fewer  patients  would  be  sent  to  the  offices  of  the  ophthal- 
mologists. 

Every  physician  should  also  know  that  strabismus  always 
means  defective  sight  and  imperfect  refractive  conditions,  and 
that  the  cure  of  strabismus  does  not  consist  merely  in  the  res- 
toration  of   the   normal  appearance  of  the  eyes,  but  rather  in 


62  The  Corpuscle. 

the  correction  of  the  error  of  refraction,  the  improvement  of 
sight  and  the  restoration  of  binocular  vision.  All  of  this  is 
absolutely  impossible  unless  we  can  begin  the  treatment  of 
these  cases  very  early.  I  believe  that  their  treatment  cannot 
be  commenced  too  early,  and  I  will  venture  to  say  that  if  the 
management  of  these  cases  can  be  begun  when  the  symptoms 
first  appear,  and  carried  out  with  patience  and  intelligence, 
more  than  seventy-five  percent,  of  the  cases  of  convergent  and 
divergent  strabismus  can  be  cured  without  operation.  In  this 
connection  I  hope  that  none  of  you  will  fail  to  read  the  excel- 
lent paper  by  my  friend,  Dr.  George  M.  Gould,  of  Philadelphia, 
published  in  the  Philadelphia  Medical  Journal  of  May  21.  The 
conclusions  which  he  has  reached  are  so  thoroughly  in  accord 
with  my  own  experience  that  I  cannot  forbear  quoting.  He 
says: 

"1.  Positive  squint,  easily  recognized  by  any  one,  needs 
immediate  expert  help  to  prevent  fatal  and  permanent  ambly- 
opia. 

"2.  By  alternately  covering  the  eyes  (the  cover  test)  the 
physician  may,  at  a  very  early  date,  detect  beginning  im- 
balance. 

"3.  By  bandaging  the  good  eye,  and  observing  if  the  child 
can  pick  up,  handle  and  touch  objects  accurately,  one  may 
prove  whether  a  suspected  amblyopia  really  exists  or  not. 

"4.  The  earlier  in  childhood,  and  even  during  infant-life, 
that  amblyopia,  muscle  imbalance,  or  high-degree  ametropia  is 
discovered,  the  easier  the  prevention  of  almost  certain  and  ir- 
remediable ocular  injury.  The  child  may  be  too  young  to  wear 
glasses,  and  still  therapeutic  measures  may  be  instituted  (tem- 
porary mydriasis,  or  blinder  for  the  good  eye,  for  example) 
that  will  prevent  injury  too  great  for  recovery. 

"5.  Glasses, when  required,  must  be  ordered  much  earlier 
in  life  than  is  supposed  possible  or  taught  necessary.  If  I  had 
a  child  of  two  years  of  age  needing  them  I  am  sure  they  would 
be  ordered,  and  just  as  sure  they  would  be  not  only  tolerated, 
but  welcomed,  and  most  sure  they  would  prevent  great  ocular, 
physical  and  mental  injury." 

Unquestionably  the  family  physician  should  be  able  to 
manage  cases  of  conjunctivitis  in  all  its  forms,  and  he  should 
certainly  understand  the  nature  of  blennorrhea  neonatorum, 
and  appreciate  the  importance  of  carrying  out  in  minute  detail 
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the  modern  treatment  of  this  disease,  which  is  responsible  for 
possibly  25  per  cent,  of  all  blindness  which  exists  in  the  world. 
Likewise  he  should  understand  the  importance  of  all  injuries  to 
the  eye,  and  the  necessity  for  proper  initial  treatment.  A  for- 
eign body  in  the  cornea  is  frequently  overlooked  because  no 
examination  is  made  in  the  dark-room  by  means  of  oblique 
illumination  and  the  use  of  the  ophthalmoscope,  and  infection 
and  inflammation  results  in  the  loss  of  an  eye,  which  could 
have  been  saved  without  any  difficulty  had  the  true  nature  of 
the  trouble  been  determined. 

I  quite  agree  with  the  teaching  that  only  those  who  are 
qualified  by  especial  training  and  experience  should  operate 
upon  the  eye,  except  in  emergencies,  but  there  are  occasions 
when  sight  may  be  preserved  by  the  prompt  action  of  the  sur- 
geon who  is  first  called,  in  a  case  of  punctured  wound  of  the 
eyeball.  All  who  are  liable  to  be  consulted  under  such  cir- 
cumstances should  hold  themselves  in  readiness  to  restore  or 
cut  a  prolapsed  iris,  and  to  preserve  in  an  aseptic  condition  any 
clean  wound  of  the  eye.  The  general  practitioner  may  not  be 
prepared  to  do  iridectomy  in  a  case  of  acute  glaucoma,  but  ten- 
sion can  be  temporarily  relieved,  and  perhaps  the  sight  of  the 
eye  preserved  until  the  ophthalmologist  can  be  consulted,  by 
simple  paracentesis  of  the  cornea. 

It  is  hardly  necessary  for  me  to  call  the  attention  of  this 
audience  to  the  advantage  afforded  by  the  use  of  the  ophthal- 
moscope in  general  diagnosis,  for  it  is  now  universally  recog- 
nized that  this  little  instrument  is  indispensable  to  those  who 
aim  to  learn  all  that  can  be  known  of  the  condition  of  the- brain 
and  nervous  system,  and  it  furnishes  valuable  confirmatory 
evidence  of  many  diseases  of  other  parts.  Perhaps,  however, 
you  will  pardon  a  few  suggestions.  Everybody  knows  about 
Bright's  retinitis,  and  that  disturbance  of  sight  due  to  the  le- 
sions of  this  complication  is  sometimes  the  first  signal  of  grave 
disease  of  the  kidney.  Somewhat  similar  changes  in  the  reti- 
na frequently  accompany  diabetes,  and  some  forms  of  choroi- 
ditis often  furnish  the  only  evidence  of  hereditary  syphilis. 
Twice  within  the  year  I  have  seen  monocular  optic  neuritis  due 
to  anemia,  in  which  the  condition  of  the  eye  first  called  atten- 
tion to  the  grave  character  of  the  disease. 

As  you  are  all  aware,  optic  neuritis  or  choked  disc  is  a 
frequent  sign  of  abscess  of  the  brain,    and    the   most   constant 
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symptom  of  brain  tumor.  Embolism  of  the  central  artery  of 
the  retina,  or  one  of  its  branches,  with  its  sudden  blindness 
and  characteristic  eye  ground, may  give  the  first  hint  of  impor- 
tant heart  lesion.  Thrombosis  of  a  retinal  vein,  while  not  so 
easily  recognized,  is  equally  suggestive. 

Examples  might  be  multiplied  indefinitely,  but  I  do  not 
wish  to  be  didactic.  It  is  my  purpose,  rather,  to  remind  you 
once  more,  that  the  eye  is  anatomically  a  part  of  the  nervous 
system,  and  that:  "The  ophthalmoscope  is  of  use  to  the  phy- 
sician because  it  gives  information,  often  not  otherwise  ob- 
tainable, regarding  the  existence  or  nature  of  diseases  else- 
where than  in  the  eye.  This  information  depends  upon  the 
circumstance  that  we  have  under  observation:  (1).  The  ter- 
mination of  an  artery  and  the  commencement  of  a  vein,  with 
the  blood  circulating  in  each.  (2).  The  termination  of  a  nerve, 
which  from  its  close  proximity  to  the  brain,  and  from  other 
circumstances,  undergoes  significant  changes  in  various  dis- 
eases of  the  brain,  and  in  affections  of  other  parts  of  the  nerv- 
ous system.  (3).  A  nervous  structure,  the  retina,  and  a  vascu- 
lar structure,  the  choroid,  which  also  sufferin  a  peculiar  way  in 
many  general  diseases"  (Gowers,  "Medical  Ophthalmoscopy"). 

31  Washington  street.  " 

In  theyWr.  Am.  Med.  Ass'n.  for  August  20,  Liston  Mont- 
gomery reports  observations  in  acute  inflammation  of  the  pros- 
tate.  His  plan  of  treatment  is  to  wash  out  the  abscess  cavity 
with  hydrogen  peroxid, gives  copious  hot  water  enema  and  hot 
hip  baths  frequently,  avoid  morphin  internally  and  advise  care 
lest  the  patient  strain  at  stool  or  during  micturition.  On  the 
theory  that  toxins  are  retained  in  the  circulation  and  within 
the  gland,  and  to  prevent  degeneration  in  the  gland  substance, 
he  administers  triticum  re-pens  or  fluid  extract  of  tritipalm 
freely,  combined  with  gum  arabic  or  flaxseed  infusion.  He 
says:  "Along  with  these  remedies  the  mineral  waters,  partic- 
ularly vichy  and  citrate  of  potash,  go  well  together.  Hydrate 
of  chloral  or  this  salt  combined  with  the  alkalines  of  antikam- 
nia  and  the  bromids  are  the  very  best  anodyne  remedies  to 
control  pain  and  spasms  of  the  neck  of  the  bladder.  Those 
pharmacologic  or  medicinal  remedies  are  the  most  logical  to 
use  in  my  judgment,  while  externally,  applications  of  antiph- 
logistine  inunctions  of  a  10  or  20  per  cent,  iodoform,  lanoline 
preparation,  as  well    as  of  mercury,   are  also  of  much  value.' 


METRITIS,    ITS    ETIOLOGY,    PATHOLOGY,   SYMTOMS, 
DIAGNOSIS,   PROGNOSIS  AND  TREATMENT. 

By  T.   Pitzgibbon,  A.  M.,  M.  D.,  Milwaukee,  Wis. 

Read  before  the  Mumni  Association  ofoRush  Medical  College,  May  :>A,  1898. 

This  subject  would  require  a  volume  for  its  extended  con- 
sideration; therefore,  I  must  of  necessity  give  only  a  super- 
ficial review  of  the  esssential  points. 

Metritis,  according  to  its  anatomic  characteristics,  may  be 
classified  under  the  following  subdivisions,  viz:  Cervical  en- 
dometritis, acute  and  chronic;  corporeal  endometritis,  acute 
and  chronic;  metritis,  acute  and  chronic. 

As  .here  can  be  no  exact  line  drawn  between  these  various 
forms,  for  the  reason  that  the  conditions  are  apt  to  be  con- 
comitant, it  may  be  better  to  discard  the  anatomic  classifica- 
tion and  discuss  the  subject  under  a  classification  based  on  its 
clinical  aspects,  viz:  1.  Acute  inflammatory.  2.  Catarrhal. 
3.    Hemorrhagic.     4.     Chronic  painful. 

PatJiology. — In  the  acute  stage,  we  have  an  active  hyper  - 
anemia  of  the  lining  of  the  uterus:  Red,  swollen  and  softened. 
The  mouths  of  the  utricular  glands  being  highly  congested,  later 
in  the  disease,  the  cavity  of  the  uterus  contains  a  great  quan- 
tity of  currant- jelly  mucus  mingled  with  pus  and  blood;  there 
is  a  marked  disposition  on  the  part  of  the  uterus  to  bleed  on 
the  slightest  provocation.  In  the  catarrhal  form  there  is  a 
tendency  to  the  formation  of  polypoids.  In  the  chronic  pain- 
ful form  the  whole  of  the  substance  of  the  uterus  is  enlarged, 
as  there  is  an  increase  of  the  connective  tissue  of  the  paren- 
chyma of  the  organ  which  produces  two  characteristic  symp- 
toms, viz.,  pressure  of  the  blood-vessels  producing  congestion 
and  pressure  on  the  nerve  filaments  producing  pain.  The 
chronic  painful  condition  is  more  frequently  found  in  multi- 
parae  with  lacerations  of  the  cervix. 

Etiology. — As  predisposing  causes  we  may  have:  1.  Im- 
poverished blood  from  anemia  or  chlorosis.  2.  Subinvolu- 
tion.    3.     Tight  lacing.     4.     Frequent  parturition. 

The  direct  caues  are:     1.      Laceration  of  cervix.     2.     Dis- 
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placements.  3.  Too  frequent  copulation.  4.  Indiscretions 
at  time  of  monthly  period.  5.  Infection  following  laceration. 
6.  Traumatism  produced  by  ill-fitting  pessaries  and  especially 
the  intra-uterine  stem.  7.  Exanthematous  diseases.  8.  Fre- 
quent abortions  and  prevention  of  conception. 

Symptoms. — The  ones  that  are  more  or  less  common  to  all 
forms  of  metritis,  are  the  uterne  syndroma,  viz.,  pain,  ieucor- 
rhea,  dysmenorrhea,  merorrhagia,  and  disturbance  of  neigh- 
boring and  ^distant  organs. 

1.  Pain  situated  in  the  pelvis,  is  dragging  in  its  charac- 
ter, sometimes  radiating  down  the  outer  side  of  the  thigh  and 
may  in  some  cases  extend  upward  toward  the  axilla  on  the 
same  side,  with  a  feeling  of  weight  at  the  pelvic  outlet  as 
though  a  foreign  body  in  the  vagina  which  should  be  ex- 
pelled. 

2.  Leucorrhea  is  a  prominent  symptom,  mucopurulent, 
ropy,  of  alkaline  reaction  and  stains  the  linen. 

3.  Dysmenorrhea  is  especially  prominent  in  the  chronic 
painful  form,  and  is  due  either  to  enlargement,  displacement, 
stenosis  or  flexure  of  the  uterus. 

4.  Metrorrhagia  and  menorrhagia  are  more  frequently 
found  in  the  hemorrhagic  form. 

5.  Disturbance  of  the  neighboring  organs  is  known  by 
frequent  micturiton  and  pain  during  the  act  of  defecation,  so 
much  so  that  the  patient  delays  the  act  until  chronic  constipa- 
tion results. 

6.  In  disturbance  of  distant  organs,  the  nervous  and  di- 
gestive systems  are  principally  affected.  In  the  nervous  sys- 
tem we  have  an  increased  irritability  of  temper,  occipital  head- 
aches, etc.  The  digestive  disturbance  is  manifested  by  indi- 
gestion, gastric  discomfort  and  flatulency. 

Each  form  of  metritis  has  some  characteristic  symptom: 
viz:  The  catarrhal  a  profuse  leucorrhea;  hemorrhagic,  fre- 
quent hemorrhages;  the  chronic,  painful  by  pain,  tenderness, 
and  enlargement  of  the  uterus. 

Diagnosis. — We  must  differentiate  from  pregnancy,  abor- 
tion and  neoplasm  of  the  ucerus.  In  pregnancy,  we  have  an 
absence  of  the  menses,  usually  morning  nausea,  softening  of 
the  cervix,  bluish  color  of  cervix  and  vagina,  size  of  uterus 
gradually  increasing.  The  patient  aborting  we  will  find  shreds 
of  membrane  in   the  foul- smelling   discharge  from  the   uterus 
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and  later   by  signs  of  sepsis;  neoplasms   may  be   known  by    a 
thorough  physical  examination  and  the  clinical  history. 

Prognosis. — The  prognosis  of  this  disease  will  depend  upon 
the  degree  of  glandular  disease  accompanying  it,  and  the  ulti- 
mate recovery  under  correct  management  will  often  demand 
much  patience  on  the  part  of  the  patient  and  physician.  If  the 
discharge  which  marks  the  inflammation  of  glands  be  slight, 
the  prognosis  is  favorable;  on  the  other  hand,  if  the  discharge 
be  thick,  ropy,  yellow  and  profuse,  the  prognosis  is  very  un- 
favorable, unless  very  radical  means  be  adopted.  A  great 
danger  lies  in  promising  a  cure  too  quickly,  as  it  requires  from 
six  months  to  a  year  to  warrant  a  perfect  cure. 

Treatment. — Prophylactic  treatment  is  care  and  asepsis  on 
the  part  of  the  physician  during  confinement,  abortion  or  op- 
erations on  the  genital  organs.  Do  not  infect  your  patient. 
In  all  cases  of  abortion  with  or  without  hemorrhage,  see  that 
all  retained  membranes  are  removed;  this  is  best  done  with 
the  curette  followed  by  thorough  irrigation  of  the  uterus. 
In  the  acute  form  secure  rest  in  bed,  give  general  tonics  if  in- 
dicated, easily  digested  and  nutritious  diet,  keep  bowels  active 
by  saline  laxatives,  sexual  intercourse  and  all  intemperate  ex- 
ercise being  interdicted. 

Douches  of  hot  sterilized  water  containing  .5  to  1  per  cent, 
chlorid  of  sodium  should  be  given  every  two  hours  during  the 
day  and  every  four  hours  at  night;  the  patient  should  be 
placed  in  the  dorsal  position  with  hips  elevated;  quantity  of 
water  from  one  to  three  gallons  and  temperature  100  to  115 
degrees  P. 

In  gonorrheal  metritis,  dilate  the  cervix  and  use  intra- 
uterine douche  of  1-5000  bichlorid  solution  followed  by  plain 
sterilized  water.  Cervical  and  perineal  lacerations  should  be  re- 
paired,cysts  of  the  cervix  treated,  displacements  corrected, and 
give  fluid  extract  of  ergot  internally  when  hypertrophy  exists. 

Many  gynecologists  of  the  present  day  condemn  the  form- 
er practice  of  intra-uterine  applications  and  I  am  fully  con- 
vinced that  unless  properly  and  aseptically  done,  they  produce 
more  harm  than  good.  There  are  so  many  patients,  suffering 
with  metritis,  who  cannot  afford  the  luxury  of  a  few  weeks 
hospital  life  while  undergoing  the  more  scientific  treatment  of 
curettage,  that  many  of  us  are  forced  to  fall  back  on  local 
treatment  rather  than  no  treatment  at  all. 
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My  plan  in  severe  cases  of  chronic  metritis  is  as  follows: 
If  the  patient  can  be  induced  to  spend  a  week  or  two  in  bed, 
put  her  under  the  influence  of  an  anesthetic,  dilate  the  cervex 
and  curette  the  endometrium  thoroughly  with  a  sharp  curette, 
irrigate  the  uterus  with  a  saturated  solution  of  boracic  acid  or 
an  iodin  solution  two  drams  to  the  pint.  Should  any  discharge 
continue,  dilate  the  cervix  and  apply  a  solution  of  equal  parts 
of  tincture  of  iodin.  carbolic  acid  and  glycerin  twice  a  week. 

In  those  cases  where  we  can  not  induce  the  patient  to  sub- 
mit to  curettment,  I  make  local  application  of  tincture  of  iodin, 
carbolic  acid  and  glycerin,  equal  parts,  twice  a  week.  First 
mop  away  all  mucus  from  the  os  and  vagina  with  a  solution  of 
bichlorid  of  mercury  1-1000,  dilate  the  cervix,  and  clean  all 
mucus  from  the  canal  and  lining  of  the  uterus  before  making 
intra-uterine  application.  A  boro-glycerid  tampon  is  allowed 
to  remain  twenty-four  to  forty-eight  hours.  Copious  vaginal 
douches  are  given  twice  daily  after  the  tampon  has  been  re- 
moved. This  form  of  treatment  has  given  me  many  happy  re- 
sults, but  I  advise  one  precaution:  Do  not  apply  iodin  intra- 
uterine unless  the  os  is  properly  dilated  and  the  direction  of 
the  uterine  canal  normal,  as  the  most  violent  uterine  contrac- 
tions may  follow.  In  the  above  and  atrophic  conditions  use 
ichthyol  and  glycerin  in  equal  parts. 

415  Grand  Ave.  

addresses  wanted. 

Peru,  Ind. 
To  the  Editor: — If  you  will  send  me  the  addresses  of  the 
class  of  1861,  myself  and  Dr.  Kimball  will  make  an  effort  for  a 
reunion  at  the  meeting  in  1899.  The  following  is  the  list: 
Charles  Bunce,  Allen  S.  Branch,  Wm.  C.  Brown,  Sidney  S. 
Buck,  Beuk  H.  Bradshaw,  Henry  S.  Blood,  E.  A.  Clark,  D.  M. 
Cool,  Thos.  J.  Dunn,  E.  C.  DeForest,  M.  M.  Eaton,  Geo.  Eg- 
bert (deceased),  Wm.  B.  Graham,  Noblesville,  Ind.;  Henry  J. 
Herrick,  Zenas  P.  Hanson,  Clinton  D.  Henston,  Ezekiel  Keith, 
JohnT.  Keables,  Enoch  W.  Keegan,  AbnerD.  Kimball,  Marian, 
Ind.,  Robert  M.  Lackey,  Z.  J.  McMaster,  J.  M.  Mayfield,  H. 
H.  Maynard,  R.  E.  McVey,  J.  Murphey,  S.  C.  Owen,  A.  M. 
Pierce,  H.  V.  Passage,  Peru,  Ind.,  M.  Reece,  E.  F.  Russell,  E. 
P.  Talbott  (deceased),  C.  B.  Tompkins,  T.  W.  Stull,  I.  B.  Wash- 
burn and  O.  G.  Walker.  Please  send  me  the  address  of  those 
living,  and  I  will  arrange  for  a  reunion  in  '99,  and  will  send 
you  a  list  of  those  who  will  attend. 

Respectfully  and  truly,  H.  V.  Passage,  '61. 


THE  WOUNDED  OF  THE  PORTO  RICO  CAMPAIGN. 

By  N.  Senn,  Lietenant  Colonel  U.  S.  V.,  Chief  of  the  Operaticg  Staff 
with  the  Army  in  the  Field. 

The  Cuban  and  Porto  Rico  invasions  have  confirmed  the 
experience  of  the  past  in  showing  that  the  greatest  horrors  of 
war  are  caused  by  disease  and  its  consequences  rather  than 
the  implements  of  destruction.  If  the  battlegrounds  are  in 
the  extreme  North  or  South,  climate  enters  as  an  important 
factor  in  decimating  the  ranks  and  in  increasing  the  sufferings 
of  the  contending  armies. 

A  war  of  invasion  requires  more  preparation,  foresight, 
and  forethought  on  the  part  of  those  wTho  plan  and  conduct  the 
campaign  than  one  of  defense,  a  fact  we  have  been  painfully 
made  aware  of  during  the  last  two  months.  The  more  remote 
the  seat  of  conflict,  the  more  difficult  the  task  of  providing 
food  and  clothing  for  the  army  and  the  more  serious  becomes 
the  problem  of  properly  caring  for  the  sick  and  wounded,  and 
the  greater  becomes  the  difficulty  in  returning  the  survivors  to 
their  homes. 

Nostalgia  (homesickness),  a  common  affection  among  un- 
seasoned troops,  becomes  more  prevalent  in  proportion  to  the 
distance  between  home  and  the  seat  of  war,  as  we  had  abund- 
ant opportunity  to  observe  during  the  present  war.  The  de- 
pressing effects  of  this  common  ailment  have  a  decided  influ- 
ence in  increasing  the  rate  of  mortality  of  the  sick  and 
wounded  and  in  impairing  the  effectiveness  of  the  fighting  line. 
Nostalgia  is  a  contagious  disease,  not  in  the  sense  we  use  the 
word  contagion  ordinarily,  but  when  once  established  in  camp 
it  increases  rapidly  by  suggestion.  The  onset  and  spread  of 
this  common  ailment  of  camp  life  are  promoted  by  interrup- 
tions of  the  mail  service,  the  only  medium  of  communication 
between  the  soldier  of  the  command  and  his  distant  home. 
Among  the  many  sins  of  omission  of  those  in  charge  of  manage- 
ment of  the  present  war  was  a  glaring  neglect  to  provide  for 
the  much  needed  and  anxiously  looked  for  mail  facilities.  If 
those  who  have  the  management  of  this  branch  of  the  govern- 
ment service   in  charge   could  be  made  to  understand   what  an 
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occasional  letter  from  home  will  do  in  keeping  up  the  spirit  of 
the  citizen  soldier,  nostalgia  would  have  been  less  prevalent 
and  its  effects  less  disastrous  during  the  present  campaign. 
From  the  time  I  left  Fortress  Monroe  for  Cuba,  July  3,  until 
I  arrived  in  New  York  from  Porto  Rico,  August  19,  I  received 
only  two  letters  of  the  probably  200  sent  to  me  during  this 
time. 

In  summing  up  the  casualities  of  the  war  just  ended  it  is 
safe  to  make  the  statement  that  the  number  of  killed  and  the 
number  of  deaths  resulting  from  the  immediate  effects  of 
wounds  will  not  exceed  280.  The  number  of  wounded  will  in 
all  probability  reach  1,425.  The  number  of  deaths  from  ma- 
laria, dysentery,  yellow  fever,  and  typhoid  cannot  be  estima- 
ted at  this  time,  as  these  diseases  are  still  prevailing  and  will 
claim  many  victims  before  the  troops  are  recalled.  The  loss 
of  life  and  the  sufiering  as  well  as  disability  as  a  claim  for  pen- 
sion, caused  by  disease  and  the  effects  of  climate,  will  exceed 
by  far  those  caused  by  Spanish  bullets.  During  the  Porto 
Rican  campaign  no  pitched  battle  was  fought.  The  force  of 
the  enemy  in  all  of  the  skirmishes  was  small  and  in  ambush. 
Only  a  few  were  killed  and  not  more  than  forty  wounded.- 
Among  the  wounded  bone  injuries  were  rare,  many  of  the 
wounds  being  slight.  All  of  these  cases  tend  to  confirm  pre- 
vious observations  to  the  effect  that  the  small  caliber  bullet  of 
the  Mauser  rifle,  the  one  used  exclusively  by  the  Spanish, 
causes  wounds  of  the  soft  parts,  which,  if  left  alone  under  the 
first  dressing,  will  heal  by  primary  intention  in  the  course  of 
a  week  or  two  unless  complicated  by  serious  visceral  injuries. 

All  of  these  cases  corroborate  the  statement  previously 
made  that  the  small  caliber  bullet  does  not  ordinarily  inflict  a 
bad  wound,  and  that  it  seldom  carries  with  it,  into  the  tissues, 
clothing  or  other  infectious  substances.  This  observation,  so 
abundantly  supported  by  substantial  facts,  is  an  extremely  im- 
portant one  for  future  field  service,  as  it  must  satisfy  field  sur- 
geons that  such  wounds  will  heal  promptly  if  left  alone  under 
the  first  aid  and  antiseptic  dressing.  On  the  other  hand,  I 
have  seen  the  evil  consequences  following  meddlesome  surgery 
in  the  form  of  unnecessary  probing.  Such  wounds  are  suscep- 
tible to  secondary  infection  caused  by  the  use  of  the  probe.  *  * 

The  marked  contrast  in  the  results  of  the  treatment  of  the 
wounded  in  Cuba  and  Porto  Rico  I   attribute   entirely   to   Ihe 
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belter  preparations  made    for  the  last  invasion  and  not  to  any 

difference  in  the  surgical  .skill  of  the  medical  officers.  The 
surgeons  engaged  in  the  Cuban  war  were  men  exceptionally 
well  prepared  for  their  profession,  and  performed  their  oner- 
ous task  with  energy  and  enthusiasm.  Ambulances  were 
scarce  and  the  fighting  line  was  far  away  from  the  base  hospi- 
tal,conditions  wnich  made  it  difficult  to  render  timely  and  effic- 
ient first  aid.  Another  circumstance  which  had  its  influence 
in  interfering  with  the  prompt  and  effective  first  aid  to  the 
wounded  in  Cuba  was  the  large  number  of  men  who  fell  in 
battle  in  three  days.  The  war  in  Cuba  precipitated  in  a 
pitched  battle.  In  Porto  Rico  it  consisted  of  a  number  of  skir- 
mishes, in  which  only  a  small  number  needed  surgical  atten 
tion.  In  Porto  Rico  the  rear  of  the  different  armies  was  sup- 
plied with  an  adequate  number  of  ambulances  and  hospital 
corps  men.  The  first  aid  was  rendered  almost  immediately 
after  the  wound  were  received,  after  which  the  patients  were 
conveyed  to  the  hospital  at  once.  A  sufficient  number  of  med- 
ical officers  were  on  hand  during  each  engagement  to  take  im- 
mediate and  proper  care  of  the  wounded.  In  most  instances 
the  wounds  healed  by  primary  intention  under  the  first  dress 
ing.  Tne  value  and  importance  of  early  surgical  attention  and 
the  first  aid  dressing  became  apparent  in  comparing  the  con- 
dition of  the  wounds  a  week  after  the  injuries  were  received, 
during  the  Cuban  and  Porto  Rican  campaigns.  —  Tribune,  Chi- 
cago, August  22. 


Of  Dr.  R.  L.  Whitley,  '98,  the  Dubuque.  Iowa,  Globe  Jour 
nal  of  August  6,  says  in  items  from  Osage:  The  nuptial  event 
that  united  Dr.  Ralph  L.  Whitley  and  Miss  Gertrude  B.  Whit- 
taker  Wednesday  evening  was  a  very  quiet  affair,  only  imme- 
diate relatives  being  present.  The  prominence  of  the  young- 
people  and  their  popularity  combined  to  give  the  event  more 
than  passing  significance.  About  forty  friends  witnessed  the 
ceremony  at  the  home  of  the  bride's  parents,  D.  B.  Whittaker, 
three  miles  east  of  town.  The  ceremony  was  performed  by 
Rev.  W.  W.  Gist,  of  the  Congregational  church.  The  groom 
is  a  rising  young  physician,  son  of  Dr.  J.  L.  Whitley;  the  bride 
a  very  estimable  young  lady  possessed  of  many  winning  traits 
of  mind  and  heart. 
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EDITORIALS. 

RUSH   AGAIN    HONORED. 

Secretary  Wines,  of  the  Illinois  Army  and  Navy  League, 
recently  wired  President  McKinley  that: 

"If,  as  stated  in  a  morning  telegram,  you  contemplate  ap- 
pointing a  special  commission  to  report  on  the  health  of 
troops,  the  Illinois  Army  and  Navy  League  would  like  to  have 
Dr.  John  B.  Hamilton,  of  Chicago,  named  as  a  member  of  the 
same.  His  experience,  acquaintance,  expert  knowledge,  ability 
and  tact  pre  eminently  qualify  him  for  this  service.  Governor 
Tanner  and  Senator  Cullom  concur  in  the  expression." 

TO  NEW   STUDENTS. 

Before  our  next  issue  some  of  the  new  students,  those  who 
come  early  and  get  located  before  the  entrance  examinations 
occur,  will  be  arriving.  For  these  and  old  students  as  well, 
the  time  honored  bulletin  board  in  the  lower  hall  will  bear 
notices  of  rooms,  board,  etc.,  and  the  College  Clerk  or  any  of 
the  young  men  about  the  college  office  will  be  glad  to  furnish 
any  information  possible  for  the  benefit  of  students  who  are 
strangers  in  the  city.  A  special  effort  will  be  made  to  make 
all  new  men  at  home  on  arrival.  "Come  thou  with  us  and  we 
will  do  thee  good." 
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THE  DEGREE  OF  B.  S. 

The  prirted  announcement  concerting  the  conditions  on 
which  Rush  students  who  have  done  two  years'  work  in  an  ac- 
credited university,  may.  in  connection  with  their  medical 
work,  receive  the  decree  of  Bachelor  of  Science  from  the  Uni 
versify  of  Chicago,  being  somewhat  obscure  in  its  wording, 
students  interested  in  this  matter  are  requested  to  communicate 
with  the  Dean,  Prof.  Henry  M.  Lyman.  M.  D. .  100  State  St., 
Chicago,  who  will  furnish  full  data. 

THE  CORPUSCLE   HEADQUARTERS. 

Through  the  kindness  of  the  Faculty,  a  room  on  the  fourth 
floor  of  the  laboratory  building  has  been  set  apart  for  the  use 
of  the  Corpuscle.  This  we  hope  to  have  fitted  up  when  col- 
lege opens  and  will  be  glad  to  meet  all  old  friends  and  make 
friends  with  all  new  students.  Come  around  and  give  us  a 
call.  Perhaps  we  can  help  you  in  getting  settled;  besides  you 
will  want  to  subscribe  for  your  college  paper,  $1.00  yearly  to 
students. 

another  fake. 

Springfield,  III. 

To  the  Editor: — A  concern  in  Chicago  claiming  to  teach  the 
alleged  science  misnamed  osteopathy,  makes  the  following  re- 
markable statement  relative  to  its  so  called  courses,  in  circu- 
lars which  are  sent  broadcast  over  the  country: 

''Terms  of  study  are  so  graded  and  the  courses  of  study 
so  broad  and  complete  that  they  comply  with  all  the  require- 
ments of  the  Illinois  State  Medical  Board  and  allow  our  stu- 
dents two  years'  credit  on  a  regular  medical  education.  These 
credits  are  recognized  in  any  medical  college  in  this  country 
and  will  be  equivalent  to  two  years'  wrork  done  there  " 

If  by  the  "Illinois  State  Medical  Board"  is  meant  the  Illin- 
ois State  Board  of  Health,  the  assertion  made  in  reference  to 
that  body  is  a  lie  in  the  fullest  acceptation  of  the  term.  It  is 
not  true,  furthermore,  that  the  "credits''  named  are  recognized 
in  any  medical  college  in  this  country.  On  the  contrary,  it  is 
exceedingly  doubtful  if  a  single  reputable  medical  institution 
will  grant  any  advanced  standing  whatever  to  applicants  from 
this  and  other  "colleges"  of  similar  character.  Should,  how- 
ever, this  be  done,  it  is  needless  to  say  that  the  institution  or 
institutions  concerned  will  recieve  no  further  recognition  from 
this   Board,  and  it   will   be  remarkably   strange  if  the  various 
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State  Boards  of  Medical  Examiners  throughout  the  Union,  will 
view  such  irregular  proceedings  with  complacency. 

As  the  circulars  are  calculated  to  deceive  the  unwary,  and 
to  cause  prospective  graduates  in  medicine  to  waste  two  years 
of  time,  1  will  ask  you  to  give  this  letter  a  prominent  place  in 
your  journal,  in  order  that  the  facts  in  the  case  may  be  widely 
disseminated, 

J.  A.  Egan.  M.  D„ 
Secretary  Illinois  State  Board  of  Health. 


ITEMS  OP   INTEREST. 

Prof.  LeCount  has  returned  from  his  California  trip. 

Prof.  Hamilton's  new  book  on  tumors  is  noted  on  another 
page. 

R.  D.  Kittoe  and  wife  are  visiting  his  parents  here.  Mr-. 
Kittoe  is  attending  Rush  Medical  College  at  Chicago.  —  Times, 
Benton,  Wis. 

Prof.  Senn  has  a  short  paper  "On  the  Frequency  of  Cryp- 
torchism  and  its  Results,"  in  the  New  Orleans  Med.  and  Surg. 
Jour,  for  August. 

Prof.  Hamilton's  name  appeared  on  the  program  of  the 
Quadri- Centennial  Celebration  of  the  Michigan  State  Board  of 
Health,  held  at  Detroit,  Mich.,  August  9,  10  and  1L. 

Prof.  P.  W.  Jay  contributes  to  the  August  Tri- State  Med. 
Jour,  and  Pract.,  "A  Letter  ani  the  Memories  Associated 
With  it,"  a  historic  sketch  of  the  days  of  Tronchin  and  Boer 
haave. 

The  painters  and  calciminers,  first  harbingers  of  the  annual 
renovation,  may  be  seen  about  the  college  buildings  now.  The 
indications  are  that  they  are  going  to  make  a  thorough  job  of 
it  and  completely  transform  the  corridors,  arena,  etc.  The 
clinics  are  being  held  in  the  rooms  at  the  rear  of  the  arena 
while  the  work  is  going  on. 

The  new  east  wing  of  the  County  Hospital  was  recently 
completed.  It  is  a  three  story  brick  structure,  the  upper  two 
stories  devoted  to  sick  wards.  The  first  story  is  arranged  as 
a  reception  hall,  separate  apartments  for  men  and  women 
being  on  opposite  sides  of  the  entrance.  The  ambulances  can 
be  driven  into  the  wide  archway  and  backed  up  to  the  doors  of 
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the  reception  rooms,  making  the  transfer  of  patients  but  the 
work  of  a  moment.  Elevators  run  from  the  reception  wards 
to  the  upper  floors,  and  patients  can  be  quickly  transferred  to 
the  wards.  The  old  entrance  will  remain  open  to  visitors  and 
those  having  business  in  the  hospital,  the  new  Wood  Street 
entrance  being  reserved  exclusively  for  the  reception  of  pa- 
tients. 

Dr.  J.  A.  Little,  '98,  writes  that  there  has  been  but  little 
sickness  in  his  town  until  within  the  last  few  weeks,  since 
which  time  he  has  been  doing  well  and  finds  that  Rush  men 
can  "toe  the  mark  with  others."  One  of  the  oldest  doctors  in 
the  town  (Logansport,  Ind.)  recently  diagnosed  a  case  as 
typhoid  fever,  which  our  recent  graduate  declared  was  acute 
milary  tuberculosis,  as  it  proved  to  be. 

Dr.  Morley  Bates,  '96,  whose  Presbyterian  Hospital  interne- 
ship  expired  August  1,  is  to  be  on  the  Homestake  Hospital 
staff,  Lead,  S.  D.     He  left  for  his  new  field  of  work,  August  25, 

At  the  recent  meeting  of  the  American  Medical  Associa- 
tion, the  program  included  papers  by  the  following  Rush  men: 
Prof.  Klebs,  "Aims  of  Modern  Treatment  of  Tuberculosis,"  and 
"The  Treatment  of  Tuberculosis  with  the  Products  of  Tuber- 
cle Bacilli;"  "Surgical  Anatomy  of  the  Bile  Tracts,"  Prof; 
Bevan;  "Primary  Carcinoma  of  the  Axilla,"  Dr.  Graham; 
"Nervous  and  Mental  Diseases  following  Pelvic  Operations," 
Dr.  Moyer;  "An  Additional  Case  of  Double  Microphthalmus," 
Dr.  Wescott;  "Epithelial  Lip  Grafts  for  Large  Wounds  of  the 
Conjunctiva,"  Prof.  Hotz;  "Some  Neglected  Physical  Signs 
in  Chest  Diseases,"  Prof.  Norman  Bridge;  "Diet  in  the  Uric 
Acid  Diathesis,"  "Suggestions  as  to  the  Limitation  and  Treat- 
ment of  Juvenile  Criminals,''  "Cerebral  Meningitis,"  "Some 
Suggestions  on  Diagnosis  and  Treatment,"  Prof.  Brower; 
"Preventive  Treatment  of  Tuberculosis  in  Children  with 
Hereditary  Predisposition,"  Dr.  John  A.  Robison;  "Disturbed 
Lactation,  Some  Causes  and  Effects,"  Prof.  Cotton;  "Differen- 
tiation of  Cardiac  Incompetency  of  Intrinsic  Heart  Disease  and 
Chronic  Nephritis,"  Prof.  Prank  Billings.  The  papers  of 
Profs.  Bridge  and  Billings  appeared  in  recent  issues,  and  the 
others  presented  at  the  meeting  will  appear  in  future  issues 
of  the  Journal  of  the  American  Medical  Association.  Prof.  Senn, 
also  down  for  a  paper,  was  attending  to  other  duties. 


BOOK  NOTICES. 

LECTUBES  ON  TUMOBS.  By  John  B.  Hamilton,  M.  D.,  LL.D.  :  Pro- 
fessor of  Surgery,  Kush  Medical  College  and  Chicago  Polyclinic;  Sur- 
geon to  Presbyterian  Hospital ;  Consulting  Surgeon  to  St.  Joseph's 
Hospital,  etc.,  etc.  3d  edition.  Cloth.  Pp.  143,  21  illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1898.     Price  $1.25  net'. 

Professor  Hamilton's  long  looked  for  "Lectures  on  Tumors" 
has  finally  appeared,  and  will  be  read  with  interest  and  profit 
by  those  students  who,  through  delays  in  publication,  were  not 
able  to  take  up  the  subject  in  a  work  from  the  Professor's  pen. 
Not  only  to  Rush  men  will  the  work  be  of  interest,  but  to  med- 
ical men  generally,  in  that  this  the  third  edition  is  entirely  re- 
vised and  brought  down  to  date,  of  necessity  much  new  being 
added  not  found  in  earlier  editions,  and  much  of  the  former 
text  being  rewritten.  The  nomenclature  of  the  Royal  College 
of  Physicians  has  been  followed  and  many  new  illustrations 
added  from    drawings  of  specimens  in  the  college   laboratory. 

Professor  Hamilton  does  not  aim  to  make  his  work  a  com- 
plete text-book  on  tumors,  but  a  "recitation  book  on  the  pa- 
thology and  clinical  history  of  tumors",  and  he  has  done  this 
admirably,  and  in  the  same  pleasing  style  in  which  he  lectures. 
In  the  first  lecture  he  takes  up  '  'General  Considerations, "  in  the 
next  "Classification,"  and  in  the  third  and  fourth  "Tumors 
Composed  of  One  of  the  Modifications  of  Fully-Developed  Con- 
nective Tissue."  Lecture  V  is  entitled  "Papilloma  and  Ade- 
mona,"  lecture  VI  "Sarcoma,"  and  VII,  "Carcinoma." 

The  appendix  contains  a  statement  of  the  methods  used  in 
the  college  laboratory,  prepared  by  Prof.  LeCount.  Rush  stu- 
dents and  alumni  especially  will  add  this  volume  to  their  li- 
braries, not  only  as  from  the  pen  of  Professor  Hamilton,  but 
on  account  of  its  intrinsic  scientific  value  as  well. 


SCHENK'S  THEOBY.  THE  DETEBMINATTON  OF  SEX.  By  Dr. 

Leopold  Schenk,  Vienna.     Authorized  Translation.     Cloth.     Pp.  222. 
Chicago,  New  York  and  Akron,  Ohio :     The  Werner  Co. ,  1898. 

The  recently  advanced  theory  of  Professor  Schenk  has 
perhaps  received  more  attention  from  the  lay  press  than  any 
other  medical  question  in   recent  years.     The  Professor,  who 


Booh  Notices.  77 

stands  high  in  the  scientific  world,  is  Profeseor  at  the  Imper- 
ial and  Royal  University,  and  Director  of  the  Embryological 
Institute  in  Vienna,  and  has  from  his  extensive  researches  de- 
termined on  a  method  of  regulating  the  sex  by  a  process  of  di- 
eting the  pregnant  mother,  bringing  about  an  increase  of  re- 
ducing substances  in  thp  urine  and  a  decrease  of  the  sugar,  to 
secure  male  offspring,  and  vice  versa.  His  treatment,  there- 
fore, for  excessive  predominance  of  female  offspring,  is  to  give 
"The  mother  a  highly  nitrogenous  diet  with  fat,  and  adding 
only  so  much  carbohydrate  as  is  absolutely  necessary  to  pre- 
vent its  want  being  felt,"  etc. 

The  book   will  repay   the   reading,   especially  by  medical 
men. 


THE  OFFICE  TREATMENT  OF  HEMORRHOIDS,  FISTULA,  ETC., 
WITHOUT  OPERATION.  By  Charles  B.  Kelsey,  A.  M.,  M.  D. 
Late  Professor  of  Surgery,  N.  Y.  Post-Graduate  Medical  School  and 
Hospital.      Cloth.     Pp.68.     New  York :     E.  R.  Pelton,  1898. 

This  volume,  tastily  gotten  up,  contains  three  lectures 
presented  by  a  surgeon  of  large  experience,  in  an  effort  "to 
counteract  the  far  too  prevalent  idea  in  the  medical  profession, 
thao  the  only  medical  treatment  of  these  affections  is  by  opera- 
tion." The  lectures  are  entitled:  "The  Cure  of  Hemorrhoids, 
Fistula,  Fissure  and  other  Affections  of  the  Rectum  by  Office 
Treatment  Without  Operation;"  "On  the  Relation  Between  Dis- 
eases of  the  Rectum  and  Other  Diseases  in  both  Sexes,  but 
Especially  in  Women;"  "On  the  Abuse  of  the  Operation  of 
Colostomy,  or  the  Formation  of  an  Artificial  Anus." 


A  COMPEND  OF  DISEASES  OF  THE  SKIN.  By  Jay  F.  Schainberg 
A.  B.,  M.  D.  Cloth.  Pp.307.  With  99  Illustrations.  Philadelphia; 
P.  Blakiston's  Son  &  Co.,  1898.     Price  $.80 

This  volume,  uniform  in  cover  design  and  size  with  the 
other  "Compends"  of  the  series  published  by  this  firm,  is  an 
addition  of  value.  As  its  title  indicates,  it  is  intended  only  as 
a  key  to  the  subject,  but  the  matter  is  presented  clearly  and 
especial  attention  paid  to  differential  diagnosis  and  treatment. 
Duhring's  classification  is  largely  followed  throughout  the  text. 
The  several  chapters  are:  "Anemias;"  "Hyperemias;" 
k -Inflammation;"  "Hemorrhages;"  "Hypertrophies;"  "Atro- 
phies;" "New  Growths;"  "Anomalies   of  Secretion  of  Gland;^ 
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and  Neuroses."     The  illustrations,    many  of  them    full  page, 
are  excellent. 


NOTES  ON  MILITARY  HYGIENE  FOR  OFFICERS  OF  THE  LINE. 

By  Alfred  A.  Woodhull,  LL.D.,  Lt.-Col.  Med.  Dep't.  U.  S.  A.    Cloth. 

Pp.  180.     New  York :     John  Wiley  &  Sons,  1898. 

This  volume,  just  the  size  for  one's  pocket,  comprises  a 
syllabus  of  lectures  formerly  delivered  at  the  U.  S.  Infantry 
and  Cavalry  School,  this  new  editition  being  revised  and  en- 
larged, and  the  text  changed  to  correspond  with  the  present 
army  regulations  etc.  The  contents  comprise  the  following 
chapters:  "Selection  of  Soldiers;"  "Military  Clothing;" 
"Food;"  "Habitations;"  "Camps  and  Marches;"  "Sewers  and 
Waste;"  "Water;"  "Preventable  Disease;"  "Care  of  Troops 
in  the  Field:"  "Asepsis  for  Wounds." 


MODERN  GYNECOLOGY.  A  TREATISE  ON  DISEASES  OF 
WOMEN.  By  Charles  H.  Buskong,  M.  D.  Second  Edition.  New 
York:     E.B.  Treat  &.  Company,  1898, 

The  second  edition  of  this  work  is  enlarged  and  includes 
the  most  valuable  advanced  thought  of  today.  Some  of  the 
chapters  have  been  remodeled  and  some  entirely  rewitten.  A 
new  chapter  on  Hygiene  and  Exercise  has  been  inserted. 

This  is  not  a  work  of  reference  for  the  specialist,  but 
rather  a  handbook  for  the  use  of  the  general  practitioner.  It 
places  before  him  a  clear,  common-sense  statement  of  the 
symptoms  of  the  various  diseases  of  the  female  sexual  organs, 
and  indicates  in  detail  the  methods  of  treatment  that  can  be 
applied  by  him.  Also  the  methods  requiring  the  aid  of  a  spec- 
ialist are  indicated.  This  forms  an  important  feature  of  the 
work  as  it  is  very  necessary  for  the  general  practitioner  to  be 
able  to  appreciate  the  need  of  a  major  operation  requiring  the 
aid  of  a  surgeon  of  large  experience. 

The  book  contains  404  pages  of  reading  matter  and  105 
illustrations,  many  of  which  were  made  from  photographs  taken 
especially  for  it.  Every  attention  has  been  given  to  detail 
and  correctness. 


Alumni   DepapiHT)eni 

JAMES  B.   HERRICK,  A.  M.,  M.   D.,  Editor. 

Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  anytime  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.  ana  Treas.,  a*  Wasumgtou  St.,  Oihcago. 


Dr.  F.  N  Brett,  '96,  has  recently  been  granted  a  certificate 
to  practice  in  Nebraska  by  the  State  Board  of  Health.  He  is  at 
Blue  Hill,  Neb. 

Dr.  W.  H.  Folsom,  '97,  who  has  been  at  Waldheim  Sani- 
tarium, Oconomowoc,  Wis.,  the  past  year,  has  located  at 
Markesau,  Wis. 

Dr.  F.  B.  Hollenbeck,  '98,  began  his  interneship  in  the 
Presbyterian  Hospital,  August  1.  He  spent  June  and  July  at 
home,  Sheldon,  Iowa. 

Dr.  R.  L.  Walston,  one  of  the  principal  physicians  of  De- 
catur, 111.,  and  Miss  Helen  Gray,  of  Homer,  Champaign  County, 
were  married  August  17. 

Dr.  J.  T.  Pearman,  '58,  according  to  the  Champaign  (111.) 
Gazette,  is  removing  his  effects  back  to  that  city  from  Chicago, 
and  will  soon  resume  the  practice  of  medicine  there. 

Dr.  J.  H.  Crosswhite,  of  Waverly,  Mo.,  Rush  '84,  spent 
Friday  in  the  city  visiting  his  old  classmate,  Dr.  A.  B.  Sloan, 
of  Troost  Av.  —  World,  Kansas  City,  Mo.,  August  7. 

Henry  Abraham,  who  last  spring  graduated  from  Rush 
Medical  College,  Chicago,  and  who  has  since  been  practicing 
his  profession  in  one  of  the  hospitals  of  that  city,  arrived  in 
Wausau ,  Tuesday,  to  pay  a  visit  to  his  mother,  who  has  been 
quite  Sick  for  several  weeks,.— Herald,  Wausau,  Wis. 

Dr.  A.  F.  Stevenson,  Jr.,  '98,  formerly  of  the  Corpuscle 
staff,  has  returned  from  Europe,  where  he  has  been  traveling 
since  his  graduation.     His   Presbyterian    Hospital  interneship 
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began  August  1.  Dr.  S.  spent  two  weeks  in  London,  two  in 
Paris,  a  week  in  Holland,  ten  days  in  Switzerland  and  ten  days 
in  Germany. 

Of  Dr.  W.  C.  F.  Witte,  '96,  the  Milwaukee  Journal  of  July 
30  says:  Health  Commissioner  Schulz  will  appoint  Dr.  W.  C.  F. 
Witte  of  478  National  Ave  ,  assistant  health  commissioner  in 
place  of  Dr.  Gilbert  E.  Seaman,  who  as  assistant  surgeon  of 
the  Fourth  Regiment  has  been  given  an  indefinite  leave  of  ab- 
sence. Dr.  Witte  is  a  brother  of  Assistant  City  Attorney  R.  S. 
Witte.  He  is  a  graduate  of  Rush  Medical  College,  and  has  his 
office  at  315  Grand  Ave.  After  graduating  from  the  medical 
school  Dr.  Witte  was  interne  at  the  Presbyterian  Hospital  in 
Chicago. 

THE    FELLOWSHIP    FUND. 

The  circular  letter  sent  out  by  the  Executive  Committee 
of  the  Alumni  Association  has  been  received  by  each  member. 
We  hope  it  has  not  been  consigned  to  the  waste-basket.  It 
should  be  carefully  read  and  each  alumnus  should  esteem  it  a 
a  duty  and  a  privilege  to  add  his  mite  to  the  stimulation  of 
work  in  original  research  at  Rush  College.  Remember  that 
your  contributions  do  not  enrich  any  stockholders.  Rush  is 
not  a  private  stock  corporation.  By  the  union  with  the  Uni- 
versity all  questions  of  finance  are  relegated  to  a  non-teaching 
board  of  trustees.  Money  is  asked  for  the  purpose  of  advanc- 
ing true  science  and  for  that  purpose  alone.  Fearing  many 
may  have  read  the  letter  carelessly  we  subjoin  it: 

34  Washington  St.,  Chicago,  July  1,  1398. 
Dear  Doctor: — Rush  Medical  College  just  now  occupies  an 
enviable  position  in  medical  history.  Every  alumnus  ought 
to  consider  with  pride  his  relationship  to  his  Alma  Mater.  Her 
recent  increase  in  equipment,  advance  in  graduating  require- 
ments and  the  increase  of  preliminary  entrance  requirements, 
places  her  at  once  in  the  vanguard  of  medical  colleges.  What 
we  shall  do  as  alumni  to  emphasize  our  love  for  and  pride  in 
her  has  been  the  thought  in  many  minds.  What  shall  the 
Alumni  Association  do  to  draw  into  closer  sympathy  the  great 
body  of  men,  scattered  over  the  world,  who  are  proud  of  the 
fact  that  they  have  graduated  at  "Old  Rush,"  and  are  to  be 
prouder  each  succeeding  year?  A  plan  has  been  inaugurated 
this  year  that,  we  believe,  places  such  a  definite  object  before 
the  alumni  that  all  will  join  heartily  in  its  accomplishment. 
The  plan  is  as  follows: 


Alumni. 

At  the  last  meeting  of  the  Association  the  following  reso- 
lution was  unanimously  passed: 

Resolved,  That  the  Alumni  Association  of  Rush  Medical 
College  appropriate  annually  such  sum  as  the  treasury  of  the 
Association  shall  admit,  and  for  the  purpose  of  establishing  a 
Rush  Medical  College  Alumni  Fellowship,  to  prosecute  original 
research  in  medical  science;  and 

Resolved,  That  for  the  first  year  fifty  dollars  ($50.00)  be  ap- 
propriated. 

Resolved,  That  alumni  at  large  be  invited  to  contribute  for 
this  purpose  such  sums  as  their  means  admit  and  their  desires 
prompt. 

Further,  That  the  amount  appropriated  this  year,  and  such 
sums  as  may  hereafter  be  received,  shall  be  invested  in  ap- 
proved securities  by  the  Executive  Committee,  and  that  when 
the  amount  shall  be  sufficient  to  establish  a  Fellowship  in  per- 
petuity, it  shall  be  placed  in  trust  with  the  Trustees  of  Rush 
Medical  College,  and  the  income  therefrom  shall  be  used  for 
all  time  to  support  an  Alumni  Fellowship. 

The  sum  appropriated  this  y^ar  has,  in  conformity  with 
this  resolution,  been  placed  in  the  Illinois  Trust  and  Savings 
Bank,  to  be  known  as  the  "Rush  Alumni  Fellowship  Fund." 
To  this  fund  it  is  proposed  to  add,  year  by  year,  all  the  money 
of  the  Association  that  remains  after  paying  the  expenses,  and 
such  donations  as  can  be  obtained,  until  $8,000  is  secured,  a 
sum  which  will  be  needed  in  order  that  the  interest  may  sup- 
port the  Fellowship.  You  are  an  alumnus  of  "Old  Rush,"  and 
we  know  you  are  proud  of  your  Alma  Mater.  We  want  your 
name  and  inftuence,  and  also  the  annual  dues  ($1.50)  as  a  mem- 
ber of  the  Association,  to  help  along  this  movement  for  med- 
ical science.  The  Corpuscle,  twelve  numbers  a  year,  is  sent 
to  each  member  without  charge.  This  college  journal  is  on 
a  sound  financial  basis,  and  will  furnish  from  month  to  month 
news  of  wThat  is  going  on  in  the  College  and  among  the 
alumni. 

In  order  that  a  Fellowship  may  be  started  at  once,  it  has 
been  proposed  that  pledges  be  secured  from  the  alumni  for  an 
amount  to  be  paid  yearjy  for  the  next  five  years,  sufficient  to 
support  a  fellow  in  the  College  during  that  time.  By  190S,  it 
is  hoped  the  necessary  amount  for  the  establishment  of  the 
Fellowship  in  perpetuity  will  have  been  secured.  If  you  feel 
so  disposed,  we  would  be  very  glad  to  receive  your  pledge  for 
the  fund  we  wish  to  raise,  at  once,  and  whatever  donation  you 
can  make  for  the  permanent  Fellowship.  All  contributions 
will  be  placed  in  safe  keeping  in  the  Illinois  Trust  and  Savings 
Bank  to  the  credit  of  the  Rush  Alumni  Fellowship  Fund. 

Two  of  the  leading  institutions  in  this  country  have  joined 
their  efforts  to  advance  medical  education,  and  wTe  may  safely 
predict  that  the  University  of  Chicago  and  its  affiliated  medical 
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school  will  exert  a  powerful  influence  in  medical  science  dnring 
the  coming  years.  Yours  for  "Old  Rush," 

[  A.  I.  Bouffleur,  M.  D., 
Executive  Committee-/  C.  D,  Wescott,  M.  D., 

(  John  Edwin  Rhodes,  M.  D. 

Address  all  letters  and  forward  Alumni  dues  to  John  Ed- 
win Rhodes,  M.  D.,  Sec'y  and  Treas.,  34  Washington  St.,  Chi- 
cago, 111. 

The  secretary  has  already  received  encouraging  replies 
and  substantial  evidence  of  the  support  of  the  great  body  of 
Rush  Alumni  in  this  effort  to  encourage  original  work  in  medi- 
cine at  our  Alma  Mater.  We  insert  a  few  of  the  letters  already 
received  and  trust  they  will  stimulate  others  to  send  similar 
communications.  The  Executive  Committee  desires  to  thank 
these  and  other  gentleman  who  have  responded  so  loyally  and 
so  promptly. 

Sauk  Centre,  Minn.,  July  21,  1898. 
Dear  Doctor: — Your  circular  of  July  1  at  hand.  I  heartily 
approve  of  your  plan,  and  thoroughly  sympathize  with  you  in 
any  movement  looking  toward  the  advancement  of  medical 
science.  Although  a  fossil,  1865-6,  I  am  still  in  active  prac- 
tice (catching  trout)  and  desire  to  be  in  it  for  some  years  to 
come.  Please  add  the  enclosure  ($10)  to  your  Fellowship  fund 
and  believe  me,  most  heartily, 

James  M.  McMartin,  '66. 

La  Fayette,  Ind.,  July  21,  1898. 
Dear  Doctor:— I  am  in  receipt  of  circular  of  the  1st  inst.  re 
garding  the  establishment,  by  the  alumni,  of  a  Fellowship  in 
Rush  Medical  College.  As  an  alumnus  I  yield  to  none  in  ven- 
eration and  regard  for  the  College,  and  while  I  cannot  do  much 
to  promote  the  laudable  undertaking,  I  send,  herewith,  my 
check  for  $5.00  and  will  endeavor  to  send  a  like  amount  yearly 
during  the  next  five  years.  Please  send  me  the  Corpuscle 
and  place  the  remainder  to  the  credit  of  either  or  both  funds, 
as  you  think  proper.  Very  truly  yours, 

J.  C.  Webster. 

Corning,  Iowa,  July  25,  1898. 
Dear  Doctor: — In   reply    to    a  circular  of   the  1st  from  the 
Executive  Committee  in  reference  to  dues  and  donations,  I  en- 
close $3.00   currency,  to   be   applied   as   follows:  Dues,  $1.50; 
donation  Alumni  Fellowship,  $1.50.  Yours, 

Allen  A.  Rawson,  '55. 

Harrisburg,  Pa.,  July  12,  1898. 
Dear  Doctor: — Your  circular   regarding   the   Rush  Alumni 
Fellowship  Fund  has  been  received.     I  am  glad  of   the  move- 
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ment  but  am  not  now  prepared  to  make  any  "donation"  or 
"pledge."  Enclosed  find  $2.00;  Corpuscle,  $1.50  and  50 cents 
excess  to  use  as  you  think  best.  At  the  Denver  meeting  of  the 
American  Medical  Association,  which  is  stronger  than  ever,  I 
saw  a  number  of  my  class,  and  every  graduate  of  Rush  should 
be  a  member.  Very  truly  and  fraternally, 

W.  T.  Bishop,  M.  D.,  79. 

Chicago,  July  21,  1898. 
Dear  Doctor:— Enclosed    find   $2.00   for   the   Rush  Alumni 
Fellowship  Fund  from  Dr.'s  Theo.  Wild,  Sr.  and  Jr. 

Yours  very  truly,  Theo.  Wild,  Sr. 

1079  Washington  Boul,  Chicago,  July  12,  1898. 
Dear  Doctor:— Enclosed   find  check  for  $11.50;  $1.50  is  for 
dues  to  the  Alumni  Association,  and   $10   towards  the  College 
Alumni  Fellowship.  Respectfully  yours, 

John  C.  Bryan,  M   D., 

To  the  Editor: — It  may  interest  some  of  the  readers  of 
your  journal  to  learn  that  Dr.  Ralph  S.  Porter,  '97,  received 
an  appointment  as  assistant  surgeon  to  the  2nd  111.  Inf.  and  is 
stationed  at  Jacksonville,  Fla.  Yours  truly, 

R.  Van  Sands,  Jr.,  M.  D.,  '97. 
Overton,  Neb.,  July  13,  1898. 
Dear  Doctor:  —Enclosed  find  $1.50  dues  to  Alumni  Associa- 
tion. We  plain  country  doctors  who  find  our  employment  in 
the  soddies  and  dugouts  of  the  West  are  as  proud  of  our  Alma 
Mater  as  those  more  favorably  situated.  I  am  also  proud  of 
the  many  members  of  the  class  of  1878  who  stand  in  the  first 
ranks  of  the  profession.  An  extra  $1.00  goes  for  the  Fellow- 
ship Fund.  All  honor  to  "Old  Rush;"  to  no  other  do  we  take 
Off  our  hat  with  such  reverence. 

E.  V.  Boardman,  '78. 
Norton ville,  Kan.,  July  26,  1898. 
Dear  Doctor: — I  am  in  receipt  of  your  circular  regarding 
the  establishment  of  "Fellowship"  for  original  research  in 
medical  science.  Just  the  thing  to  do!  I  send  $1.50  member- 
ship fee,  also  $1.00  towards  the  fund.  Will  do  more  in  the 
future.  Yours  fraternally, 

D.  W.  Wilson,  M.  D. 
100  State  St.,  Chicago,  July  12,  1898. 
Dear  Doctor: — Your  circular   letter  in  regard  to  a  Fellow- 
ship to  be  supported  by  the  Rush  Alumni    received.     You  can 
put  me  down   for  five  dollars  ($5.00)  a  year  for   the   next  five 
years.  Very  truly  yours, 

Arthur  Dean  Bevan,  M.  D. 

DEATH  OF    DR.   BENNETT. 

Of  Dr.  S.  Fillmore  Bennett,  the  author  of  the  immortal 
hymn,    "The  Sweet   By    and  By,"    who  died  June  11,  at  Rich- 


84  The   Corpuscle. 

mond,  111.,  at  the  age  of  62  years,  The  1  imes- Herald,  Chicago, 
recently  said:  Dr.  Bennett  had  been  ailing  seriously  for  over  a 
year,  and  for  many  months  his  sight  had  been  affected.  This 
melancholy  fact  had  not,  however,  made  much  impression  on 
his  naturally  sunny  disposition,  but  it  kept  him  from  his  books, 
and  in  a  measure  saddened  his  surroundings.  Within  a  month 
his  physical  powers  had  greatly  deteriorated,  and  his  decline 
recently  had  been  rapid.  He,  however,  suffered  no  pain,  and 
the  indications  are  that  his  passing  was  as  peaceful  as  his  life 
had  been. 

He  wa«s  born  in  the  village  of  Eden,  Erie  County,  N.  Y. , 
June  21,  1836.  When  two  years  of  age  he  came  with  his  pa- 
rents to  Plainfield,  III.,  where  the  family  resided  three  years; 
then  removed  to  Lake  Zurich,  and  settled  on  a  farm.  Here  he 
passed  his  boyhood,  working  on  the  farm,  attending  district 
school  during  the  winter,  and  reading  all  the  books  he  could 
obtain  and  find  time  for.  At  the  age  of  16  he  entered  the 
academy  at  Waukegan,  111.,  and  two  years  later  began  teach- 
ing at  Wauconda,  111.  In  1858  he  entered  the  University  of 
Michigan,  leaving  to  take  charge  of  the  schools  at  Richmond, 
111.  Two  years  later  he  resigned  the  position  and  went  to 
Elkhorn,  Wis.,  where  for  a  brief  time  he  was  associate  editor 
and  proprietor  of  the  Independent.  In  1864  he  enlisted  in  Com- 
pany D,  Fortieth  Wisconsin  Volunteers,  and  served  as  second 
lieutenant.  Returning  to  Elkhorn,  be  opened  a  drug  store 
and  began  the  study  of  medicine.  It  was  at  this  time  that  the 
doctor  penned  "The  Sweet  By  and  By."  He  became  associated 
with  J.  P.  Webster,  the  composer,  and  they  published  numer- 
ous songs  in  sheet  music  form.  "The  Signet  Ring,"  a  book  to 
which  Dr.  Bennett  contributed  nearly  a  hundred  original 
hymns,  contained  "The  Sweet  By  and  By."  This  hymn  en- 
titles and  has  given  the  author  an  enduring  place  among  the 
world's  poets. 

The  origin  of  "The  Sweet  By  and  By"  is  thus  given  by  the 
author:  "Mi.  Webster,  like  many  musicians,  was  of  an  exceed- 
ingly nervous  and  sensitive  nature,  and  subject  to  periods  of  de- 
pression, in  which  he  looked  upon  the  dark  side  of  all  things 
in  life.  I  had  learned  his  peculiarities  so  well  that  on  meeting 
him  I  could  tell  at  a  glance  if  he  was  melancholy,  and  had 
found  that  I  could  rouse  him  by  giving  him  a  new  song  to 
work  on.  He  came  into  my  place  of  business,  walked  down  to 
the  stove  and  turned  his  back  on  me  without  speaking.     I  was 
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at  my  desk  writing.  Turning  to  him  I  said:  'Webster,  what  is 
the  matter  now?'  'It's  no  matter,'  he  replied,  'ii  will  be  all 
right  by  and  by.'  The  idea  of  the  hymn  came  to  me  like  a  flash 
of  sunlight  and  I  replied:  "The  Sweet  By  and  By!  Why  would 
not  that  make  a  good  hymn?'  'Maybe  it  would,'  said  he,  in- 
differently. Turning  to  the  desk  I  penned  the  words  of  the 
hymn  as  fast  as  I  could  write.  I  handed  the  words  to  Webster. 
As  he  read  his  eye  kindled  and  stepping  to  the  desk  he  began 
writing  the  notes.  Taking  his  violin  he  played  the  melody 
and  then  jotted  down  the  notes  for  the  chorus.  It  was  not 
over  thirty  minutes  from  the  time  I  took  my  pen  to  write  the 
words  before  two  friends  and  Webster  and  myself  were  singing 
the  hymn.  While  singing,  another  friend  entered  and  after 
listening  awhile  said:   'That  hymn  is  immortal.'  ' 

It  is  not  necessary  to  comment  upon  the  world- wide  re- 
nown which  this  hymn  has  gained.  It  is  published  in  numer- 
ous collections  of  sacred  music  in  America,  and  is  translated 
into  various  foreign  languages  and  sung  in  every  land  under 
the  sun.  The  author  had  a  copy  of  the  hymn  in  Chi- 
nese. 

In  1871  the  doctor  came  to  Richmond  and  resumed  his 
place  as  principal.  In  1874  he  was  graduated  from  Rush  Med- 
ical College,  Chicago,  and  fixed  upon  this  place  as  his  home. 
He  remained  in  active  practice  until  the  spring  of  1893. 

While  Dr.  Bennett  achieved  signal  success  in  the  practice 
of  medicine,  it  is  in  the  literary  world  and  as  a  man  of  letters 
that  he  won  his  greatest  laurels.  When  a  mere  lad  he  began 
contributing  verse  to  newspapers,  his  first  published  poem 
appearing  in  the  Waukegan  Gazette  in  the  early  '50s.  From 
that  time  on  he  was  a  voluminous  writer,  but  as  the  greater 
part  of  his  work  was  for  the  daily  and  weekly  press  of  the 
country,  it  has  been  largely  lost  in  the  mass  of  such  mat- 
ter published.  For  years  he  had  been  a  valued  contributor  to 
the  Universalist.  He  was  one  of  the  editors  and  publishers  of 
the  Richmond  Gazette  for  a  short  time.  Among  his  best  prose 
works  is  a  series  of  articles  on  "Alcoholism."  published  in  that 
paper  four  years  since.  His  poem,  "The  Pioneers,"  has  at- 
tracted wide  attention  and  will  be  published  in  book  form  in 
the  near  future.  The  Doctor  was  engaged  in  revising  his 
poems  when  stricken,  and  hoped  to  have  them  preserved  in 
permanent  form. 

Dr.  Bennett's  immediate  family  consists  of  a  widow  (Ger- 
trude  Crosby  Johonnett)  and  a   daughter,  Mrs.  May  R.  Wray. 
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Two   sons  are   living   in  Chicago.      Edwin   R.  is   a  successful 
physician,  and  Robert  C.  is  a  rising  young  attorney. 

The  Doctor  was  a  member  of  the  masonic  order  and  of  the 
G.  A.  R.  In  politics  he  was  a  staunch  republican,  and  while 
a  member  of  no  church  he  was  by  no  means  the  atheist  and  in- 
fidel that  he  has  been  pictured  in  innumerable  press  notices. 
He  was  a  patriotic  and  public-spirited  citizen,  a  deep  thinker 
and  a  gifted  writer. 


LETTER    PROM    INDIA. 

Miraj,  S.  M.  C,  India. 

Dear  Doctor: — You  will,  perhaps,  be  surprised  at  hearing 
from  a  Rush  man  so  far  from  his  Alma  Mater  as  I  am,  and  yet 
why  should  you,  for  they  are  scattered  over  the  whole  earth. 
I  have  been  here  in  India  a  little  over  eighteen  months,  en- 
gaged in  medical  mission  wTork  under  the  Presbyterian  Board 
of  Foreign  Missionss  of  the  U.  S.  A.  Of  course  a  physician 
going  to  a  foreign  country  is  greatly  hampered  by  the  neces- 
sity of  learning  a  new  language,  but  though  most  of  my  time 
here  has  been  given  to  that  study,  still  I  have  had  plenty  of 
professional  work  also. 

The  bubonic  plague,  which  raged  so  fearfully  in  Bombay 
last  year,  is  still  devastating  the  towns  and  villages  in  all 
directions  around  us  here,  though  it  has  not  reached  this  city. 
I  have  seen  half  a  dozen  cases  in  villages  near  here.  *  *  * 
The  Corpuscle  is  a  great  comfort  to  Rush  Alumni,  and 
especially  in  these  stirring  times  at  home.  I  don't  want  to 
be  without  it.  We  Americans  out  here  are  following  the  prog- 
ress of  the  war  with  intense  interest.  Hurrah  for  Dr.  Senn 
and  the  Rush  men  who  have  gone  to  the  front! 

I  take  pleasure  in  sending  you  a  copy  of  the  report  of  our 
hospital  here  and  its  work.         Fraternally  yours, 

Alex.  S.  Wilson,  '96. 
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TRANSFER  OF  PATIENTS  TO  THE  LIFEBOAT  IN  HARBOR  OF 
PONCE.  Prof.  Senn  at  the  left,  (From  "The  Qualifications  and 
Duties  of  Military  Surgeons,"  by  N.  Senn. — Jour  Am.  Med. 
Ass'n.) 
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SOME    DISEASES   COMMON  TO    MAN    AND    ANIMALS, 
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Prepared  for  the  Annual  Meeting  of  the  Alumni  Association,  May  24, 1898 

As  time  goes  on,  and  the  practice  of  medicine  becomes  the 
practice  of  the  teachings  of  an  exact  science,  we  shall  learn 
that  to  understand  the  causation  and  pathology  of  diseases 
thoroughly,  we, mast  necessarily  study  not  alone  pathologic  or 
diseased  conditions  as  we  find  them  in  man,  but  also  as  they 
are  found  in  animal  life  and  in  plant  life.  There  are  few  of  us 
but  have  seen  the  malignant  tumors,  cancers,  as  they  appear 
among  animals,  and  there  are  fewer  still  who  have  not  seen 
the  same  condition  of  things  in  plant  life,  a  malignant  tumor 
growing  upon  a  tree  or  plant  and  eventually  causing  its  death. 
And  after  expending  but  a  slight  amount  of  time  investigating 
the  cancer  or  tumor  of  the  plant,  wTe  learn  that  the  exciting 
cause  is  the  same  as  in  man,  some  source  of  irritation,  the  bite 
or  sting  of  some  insect,  or  the  depositing  of  larvae,  virus  or 
some  irritant  in  the  tissues  and  cells  of  the  plant.  This  irri- 
tant interferes  with  nutrition,  and  brings  about  a  perverted 
localized  condition  of  cell  functionation  which  determines  the 
appearance  of  new  cells  atypical  in  form.  This  is  a  condition 
of  things  exactly  similar  to  the  case  of  epithelioma  which  at- 
tacks the  lip  of  the  smoker  and  where  the  irritating  agent  is  a 
pipe,  or  as  in  sarcoma  or  carcinoma  of  the  female  breast  where 
the  source  of  irritation  is  repeated  periods  of  lactation,  at 
times  or  in  certain  cases  connected  with  infection,  or  in  the 
case  of  the  unmarried  female, repeated  periods  of  engorgement, 
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menstrual,  or  a  reflex  nature,  due  to  uterine  or  ovarian  dis- 
ease. But  to  return  to  the  subject  of  this  paper,  I  believe  that 
there  is  not  a  disease  known  to  us  which  cannot  be  written 
down  as  a  disease  sui  generis  of  some  family  or  genera  of  the 
animal  kingdom,  And,  there  is  not  the  shadow  of  a  doubt 
about  the  fact  that  repeated  attacks  of  any  one  disease  will 
render  the  animal,  or  man,  as  the  case  may  be,  more  or  less 
immune  to  that  disease,  and  to  have  that  disease  assume  its 
pristine  form  it  is  necessary  that  it  be  returned  to  Us  original 
victim  rejuvenated  by  a  sojourn  in  the  economy  of  some  other 
member  or  genus  of  the  animal  kingdom.  The  saying  4,it  is  a 
poor  rule  which  will  not  work  both  ways"  is  applicable  in  this 
instance,  for  true  it  is  that  not  only  are  diseases  rejuvenated 
by  transmission  from  genus  to  genus,  but  they  are  also 
changed  completely,  rendered  more  mild,  or  as  in  the  case  of 
vaccinia,  they  may  be  used  as  a  prophylactic  agent,  a  safe- 
guard against  the  disease  in  its  original  form,  provided,  how- 
ever, that  the  immunity  so  secured  is  not  destroyed  by  some 
intercurrent  infection  which  causes  such  changes  in  the  blood 
as  to  obliterate  the  immunizing  agent  altogether.  An  illustra- 
tion of  this  is,  in  the  case  of  a  person  who  has  suffered  from 
an  attack  of  variola  or  varioloid,  or  has  been  vaccinated  and 
later  is  taken  down  with  typhoid  or  enteric  fever  and  after 
recovery  from  the  last  named  malady  finds  that  immunity  to 
variolous  infection  no  longer  exists. 

In  the  study  of  disease  we  should  ask  the  germ  "from 
whence  cometh  thou,  and  whither  goeth  thy  way."  There  are 
few  diseases  which  are  thoroughly  known,  or  of  which  we  can 
truly  say  we  know  all  there  is  to  be  known  about  their  origin. 
Rabies  is  considered  a  disease  of  the  canine  family,  but  there 
is  not  a  member  of  the  animal  kingdom  which  is  immune  to 
the  virus  of  rabies  when  a  wound  or  tegumentary  solution  of 
continuity  admits  of  infection.  Some  persons  apparently  be- 
lieve that  the  disease  rabies  as  seen  in  the  human  family  is 
due  to  imagination  and  fear,  but  we  are  forced  to  admit  the 
absurdity  of  that  theory,  when  we  see  the  symptoms  and  pro- 
gress of  the  disease  in  the  horse  where  fear  plays  no  part  as  a 
causative  agent. 

Tue  disease  which  has  more  to  do  with  the  "shuffling  off 
of  the  mortal  coil"  with  man,  is  a  disease  of  the  bovine  genus, 
namely  tuberculosis,  and  I  believe  it  is  Coultman   who   makes 
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the  statement  that  among  the  Chinese  who  eschew  the  use  of 
milk,  tuberculosis  is  seldom  or  never  seen.  Milk  is  the  great 
agent  which  causes  infection  in  infancy  and  early  childhood, 
without  that  fact  being  known  or  suspected.  On  account  of 
the  almost  universal  prevalence  of  tuberculosis  among  cattle, 
we  should  not  be  slow  in  suspecting  tubercular  infection  as 
the  exciting  cause  of  many  of  the  cases  of  infant  gastritis, 
gastroenteritis,  duodenitis,  enteritis  or  entero  colitis,  espe. 
cially  when  they  take  on  a  chronic  or  typhoid  appearance. 
The  tubercle  bacillus,  when  it  invades  the  body  through  the 
alimentary  canal,  assumes  or  simulates  the  "features"  of  ty* 
phoid  fever,  that  is,  the  initial  fever  of  tuberculization  is  a 
continued  fever,  and  during  systemic  tuberculization  or  until 
the  weak  or  susceptible  organ  or  spot  is  located  the  fever  is 
a  continued  fever.  After  the  disease  tuberculosis  becomes 
localized,  the  typhoid  symptoms  disappear.  Tuberculosis  is  a 
disease  of  both  warm-blooded  and  coldblooded  animals,  as  it 
has  been  proven  through  inoculation  experiments  that  fishes 
will  contract  this  disease. 

Both  scarlatina  and  diphtheria  are  diseases  which  are 
common  to  both  carnivorous  and  herbivorous  animals,  but 
while  the  manifestations  of  diphtheria  are  the  same  wTith  all 
animals,  that  is  not  true  of  scarlatina,  for  that  disease,  as  it  is 
met  with  in  the  horse  and  as  we  see  it  when  it  attacks  man, 
is  very  dissimilar.  With  diphtheria  the  danger  of  infection 
is  greater  from  contact  wTith  infected  dogs,  cats  and  members 
of  the  feathered  tribes,  and  so  far  as  my  limited  experience 
goes,  the  diphtheria  which  is  contracted  from  onr  canine 
friend  is  usually  of  a  malignant  type. 

Trichinosis  is  considered  a  disease  of  the  rodent,  and  is 
about  as  fatal  to  the  rodent's  enemy  the  cat,  as  is  typhoid 
fever  which  gives  the  feline  sufferer  but  few  chances  for  re- 
covery. 

Anthrax  is  one  of  the  most  universal  diseases  of  the  ani- 
mal kingdom;  there  is  a  uniformity  or  similarity  in  its  course, 
duration  and  termination  which  is  pretty  uniformly  fatal, 
whether  seen  as  chicken  cholera  or  as  charbon. 

Another  disease  which  is  quite  impartial  as  to  the  victims 
which  it  seizes  upon  is  erysipelas,  but  its  severity  varies 
with  the  different  genera  of  the  animal  kingdom,  for 
while    with    some  it   is  but   a  slight  or   trivial  ailment,  with 
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others  it  is  a  very  serious  disease.  This  difference  in  severity 
of  manifestation  in  this  disease  between  genus  and  genus  is 
also  manifested  between  the  subdivisions  of  a  genus,  and  the 
same  is  true  of  many  other  diseases,  as  yellow  fever,  for  in- 
stance, which  is  a  fatal  disease  to  the  members  of  the  Cau- 
casian race,  while  the  negro  is  immune  to  it  or  if  attacked  the 
disease  pursues  a  very  mild  course.  This  immunity  in  the 
case  of  the  negro  has  been  secured  by  repeated  attacks  or 
epidemics  which  render  not  alone  the  individual  but  the  pro- 
geny also  immune. 

The  purpose  of  this  paper  is  to  bring  out  the  fact  that  dis- 
ease is  modified  by  transmitting  the  germs  from  genus  to  gen- 
us, or  from  subgenus  to  subgenus  of  the  animal  kingdom,  that 
the  disease  germ  thrives  on  account  of  the  presence  of  some 
chemic,  toxic  or  pathologic  compound  or  element  in  the  tissues 
and  blood,  or  on  account  of  faulty  cell  functionation,  and  that 
immunity  is  secured  by  removing  the  compound,  cause  or  con- 
dition. 

The  disease  germ  is  his  own  worst  foe  as  by  increase  and 
multiplication  he  causes  his  own  death  by  "crowd  poisoning"; 
he  dies  from  the  effect  of  the  acid,  alkaline  or  neutral  chemic 
compounds  which  he  produces  by  his  action  upon  the  blood 
and  tissues  of  his  host,  but  the  most  certain  cause  of  death  to 
the  germ  is  the  same  as  in  every  other  member  of  the  animal 
kingdom,  the  toxic  effect  of  his  own  excreta  when  allowed  to 
accumulate.  This  fact  is  made  use  of  in  serum  therapy,  and 
were  the  subject  chosen  for  securing  the  immunizing  serum  a 
genus  partially  or  wholly  immune  to  that  disease,  whichever 
it  might  be,  and  were  the  system  kept  saturated  for  some 
length  of  time  with  the  germ  poison,  the  blood  serum  should 
contain  at  least  two  elements  which  would  be.  fatal,  or  antag- 
onistic to  the  growth  and  development  of  that  germ,  first  the 
original  immunizing  element  whatever  it  may  be,  which  was 
contained  in  the  blood  and  tissues  of  that  animal  or  genus,  and 
second  the  accumulated  toxic  excreta  of  the  germ  secured  by 
super-saturating  the  animal's  system  with  that  germ. 

Among  the  diseases  common  to  man  and  animals  where 
transmission  immunization  may  be  studied  with  profit  are  the 
diseases  syphilis,  cerebrospinal  meningitis,  influenza,  tuber- 
culosis, diphtheria,  scarlatina,  leprosy,  typhoid  fever,  erysip- 
elas,   anthrax,    rabies,     tetanus,    infectious   neuritis,    cancer, 
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Asiatic  cholera,  bubonic  plague  and  even  the  gout  and  rheu- 
matism. Taking  the  parasitic  diseases  common  to  man 
and  animals  we  find  there  is  a  great  lack  of  knowledge  as  to 
their  origin.  Pew  members  of  our  profession,  even  among 
those  residing  in  the  same  community  as  the  festive  jack  rab- 
bit, are  aware  of  the  fact  that  he  has  as  a  rule  from  one  to 
many  echinococcus  cysts  hidden  away  in  his  anatomy,  but 
such  is  the  case,  as  I  found  echinococcus  cysts  in  50  per  cent, 
of  a  consignment  of  about  twenty  jack  rabbits  which  I  dis- 
sected and  which  were  shipped  from  the  Dakotas. 

As  to  filariae,  the  cause  of  elephantiasis  and  chyluria,  we 
accuse  the  tuneful  mosquito  of  depositing  the  eggs  in  water  for 
man  to  drink  and  become  infected,  but  we  cannot  say  from 
which  genus  of  the  animal  kingdom  the  mosquito  abstracted 
the  blood  which  infected  him. 

As  to  the  vegetable  parasites  common  to  man  and  animals, 
our  knowledge  of  their  origin  and  transition  stages  and  form 
is  still  more  limited,  as  we  know  practically  nothing  about  the 
tineae,  actinomycosis  and  the  other  fungoid  skin  diseases. 

To  understand  the  origin  and  nature  of  the  disease  germ 
we  should  study  him  wherever  found,  throughout  the  entire 
range  of  his  action,  upon  all  the  different  members  of  the  ani- 
mal and  vegetable  kingdoms.  I  feel  certain  that  the  time  de- 
voted to  the  study  of  immunity,  the  actions  of  certain  disease 
germs  and  the  cause  of  immunity  which  certain  genera  of  the 
animal  kingdom  possess, will  be  well  spent,  and  a  knowlege  of 
how  disease  is  modified  by  transmission  from  one  genus  to  an- 
other of  the  animal  kingdom  will  be  of  vast  assistance  to  us  in 
combating  disease  in  the  future. 


Between  lectures  drop  in  to  King's  book  store,  opposite 
the  Presbyterian  Hospital  and  get  supplies. 

The  enrollment  as  we  go  to  press  is  more  than  two-thirds 
greater  than  for  the  same  period  in  former  years. 

At  the  opening  exercises  refreshments  were  served  by  a 
popular  caterer  and  even  our  staid  professors  were  ready  for 
"just  one  more  ice." 

The  Philadelphia  Medical  Journal  offers  $1250  in  prizes  for 
original  essays  on  medical  subjects.  Students  or  practitioners 
having  such  work  in  hand  or  expecting  to  have,  may  find  it  to 
their  interest  to  write  the  above  journal  for  particulars. 


SOME  DEFORMITIES  OP  THE  PACE  AND  HOW  TO  PRE- 
VENT THEM. 

BY  A.   E.   BALDWIN,  M.  D. ,   D.   D.   S. ,  LL.B.   CHICAGO. 
Presented  at  the  Annual  Meeting  of  the  Alumini  Association,  May  24, 1898 

Mr.  President  and  Fellow  Alumni:  I  shall  not  take  your 
time  with  useless  apology  for  the  presentation  of  this  subject 
to  you,  as,  from  the  standpoint  of  the  graduate  of  "Old  Rush,' 
anything  conducive  to  the  well- being  of  the  human  frame  either 
in  its  development  or  its  preservation's  a  fitsubject  for  thought 
and  discussion. 

Having  been  a  close  observer  of  the  human  face  for  more 
than  a  score  of  years,  I  feel  that  a  few  minutes  contemplation  of 
the  statements  and  arguments  which  will  be  mentioned  in  this 
paper  will  be  profitable,  not  only  to  us,  but  through  us  as 
medical  advisers  to  humanity  as  well.  We  very  seldom  see 
a  face  entirely  free  from  deformities.  Somewhere  about  the 
face  you  will  find  some  deformity.  I  have  for  years  had  a 
good  opportunity  to  observe  the  mouth  and  jaws,  and  it  may 
surprise  some  to  know  that  it  is  a  very  rare  thing  to  find  a 
person  the  two  sides  of  whose  jaws  (either  upper  or  lower,) 
are  alike.  We  all  know  that  in  the  growth  or  development  of 
the  child  into  the  adult,  the  head  grows  much  less  than  the 
body  or  limbs,  but  the  growth  of  the  jaw  in  the  normal  person 
is  very  great.  Even  at  2  or  2%  years  of  age,  with  the  full  com- 
plement of  milk  teeth,  the  jawT  is  small  for  the  measurements  of 
the  bony  outlines  of  the  face,  but  it  is  noticed  little,  for  the 
little  face,  is,  by  the  deposit  of  soft  tissue,  kept  in  the  "dump- 
ling" shape;  but  as  adult  life  approaches  and  nature  enlarges 
the  jaw,  the  soft  tissue  is  resorbed  and  the  bony  outline  ap- 
pears more  distinctly,  either  normal  or  abnormal  in  size,  mak- 
ing the  perfect  or  deformed  face,  as  the  case  may  be. 

Now  a  few  words  about  the  normal  change  from  the  milk 
to  the  full  adult  set  of  thirty-twTo  teeth.  At  about  the  sixth 
year  the  jaw  is  surprised  by  the  coming  into  it  of  the  largest, 
strongest,  and  best  rooted  teeth  that  are  given  to  man,  one  in 
either  side  of  each  jaw;  these  may  be  called  the  sixth  year  or 
first    permanent   molars.      They    appear  at    the  rear    of   the 
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"milk"  teeth  and  act  as  "abutments"  for  the  arch  in  its  de- 
velopment. As  in  the  jaw  between  these  two  extremes,  must 
soon  (in  live  to  seven  years)  appear  ten  teeth  of  nearly  double 
the  size  of  the  ones  they  replace.  At  least  three-fifths  more 
space  is  demanded  than  is  occupied  by  the  temporary  teeth. 
These  abutment  teeth,  so  long,  heavy  and  solid  in  the  jaw,  do 
not  move  backward  for,  if  they  did,  they  would  infringe  on 
the  space  to  be  occupied  by  the  second  and  third  molars,  so 
the  jaw  must  expand;  and  you  all  have  observed  the  new 
incisors,  how  large  they  are  as  compared  with  the  old,  being 
formed  to  fit  the  face  of  years  to  come,  and  for  course  there  is 
not  room  (save  in  many  cases  where  you  observe  that  the  tem- 
porary teeth  at  three  or  four  years  of  age  are  close  together, 
you  observe  at  five  or  six  years  the  teeth  stand  quite  apart, 
this  when  it  occurs  is  the  result  of  the  new  wide  teeth  ap- 
proaching the  surface  directly  side  by  side  and  the  spreading 
of  the  arch  is  already  being  accomplished)  and  they  come  in 
crooked,  sidewise,  or  over-lapping—  and  many  parents  are 
calling  upon  you  to  help  the  children  to  regular  teeth  by  ex- 
tracting teeth  on  either  side  to,  as  they  say,  allow  them  to 
"come  down  regularly"  and,  but  for  the  thoughtlessness  or 
carelessness  of  many  medical  attendants  indulging  these  impor- 
tuning parents,  this  paper  would  hardly  have  been  written,  for 
you  will  see  that  in  the  effort  to  relieve  the  child  you  have 
curbed  the  expansion  of  the  jaw,  which  is  most  largely  brought 
about  by  the  expanding  pressure  of  the  incoming  large  teeth; 
and  in  this  connection  I  want  to  present  a  rule  which  is  of  the 
greatest  importance  to  you  in  serving  the  best  interests  of 
your  little  patients:  "Never  extract  or  recommend  the  extraction 
of  any  milk  tooth  save  to  make  way  for  the  permanent  tooth  which 
is  to  take  its  place."  By  following  this  rule  you  will  always 
utilize  the  forces  of  nature  to  produce  the  necessary  expansion 
of  the  jaw  to  the  natural  conformity  of  the  faee.  This  may  be 
illustrated  by  a  case  of  incoming  permanent  central  incisors  so 
crowded  that  they  overlap  considerably  and  the  laterals  are 
removed  too,  under  the  careless  supposition  that  it  is  neces- 
sary. The  teeth  will  straighten  very  quickly,  but  instead  of 
expansion  of  jaw,  which  would  take  place  were  the  laterals 
left,  the  jaw  will  not  expand,  or  very  little  if  at  all,  so  the  de- 
formity of  the  face  will  be  marked  when  the  teeth  all  come  in. 
Perhaps  while  on  the  subject  it  would  not  come  amiss  to 
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speak  incidentally  of  the  necessity  of  caring  for  and  preserving 
the  temporary  molars,  not  only  for  the  preservation  of  the 
space  for  the  bicuspids  or  premolars,  which  replace  them  at 
about  the  tenth  to  the  twelfth  year,  but  also  for  hygienic  reasons; 
among  them  maybe  mentioned  the*  fact  that  the  child  at  the  age 
of  from  five  to  twelve  needs  a  perfect  masticating  apparatus  even 
more  than  the  adult,  for  he  has  to  not  only  make  up  for  waste 
but  for  the  growth  as  well;  also  the  child  is  forming  habits  for 
life  and  if  his  teeth  are  sore  or  painfully  sensitive  to  mastica- 
tion, the  child  will  only  mumble  the  food.  Swallowing  it  im- 
perfectly masticated,  thus  not  only  forming  the  .habit  (too 
prevalent  with  Americans  young  and  old)  of  bolting  the  food, 
but  also  paving  the  way  for  all  the  ills,  nervous  and  otherwise, 
that  come  from  an  overloaded  and  overworked  stomach. 

The  writer  does  not  claim  that  all  the  deformities  of  the 
lower  part  of  the  face  can  thus  be  prevented,  for  he  realizes 
that  there  are  also  the  factors  of  inheritance  which  must  also 
be  taken  into  account:  but  a  proper  heeding  of  these  matters 
by  the  medical  adviser  will  result  in  a  great  lessening  of  such 
deformities  and  incidentally  of  improving  the  heaith  and  nour- 
ishment of  the  patient  while  young,  and  reaching  far  into  age 
as  well. 

Some  may  say  that  it  is  improbable  that  such  slight  force 
as  the  incoming  teeth  may  exert  would  produce  such  expan- 
sion as  occurs  in  the  bony  development  or  expansion  of  the 
javv-  We  can  only  say  to  such  that  in  all  nature  the  feeble 
though  constant  force  is  much  the  most  powerful  in  changing 
from  normal  to  abnormal,  or  in  the  growth  and  development 
in  the  normal;  these  illustrations  are  on  every  hand  and 
much  easier  understood  than  can  be  the  elongation  of  the  long 
bones  of  the  leg,  which  lengthening  occurs  by  deposit  between 
the  shaft  and  articulating  surfaces. 

In  the  short  time  at  the  disposal  of  the  writer,  it  is  not 
possible  to  go  into  anything  but  generalities,  and  this  short 
paper  has  subserved  its  purpose  if  it  results  in  our  profession 
guarding  with  care  the  temporary  teeth  of  the  little  ones,  as 
to  the  care  to  be  bestowed  upon  them  to  keep  them  healthy, 
and  in  seeing  that  they  are  retained  until  the  new  tooth 
which  is  to  replace  it  asks  for  the  position. 


HYGIENE  OF  THE  MATERNAL  PONT. 
By  P.  W.  Epley,  M.  D.,  New  Richmond,  Wis. 

['resented  at  the  Annual  Meeting  of  the  Alumni  Association,  May  24,  1898. 

All  perfect  mothers  nourish  their  offspring.  Not  all  hu- 
man mothers  nourish  their  offspring,  thererefore,  not  all  are 
perfect  mothers.  I  believe  we  may  safely  go  further  and  say 
not  half  are  perfect  mothers;  and  why?  In  the  great  majority 
of   cases     they   are    physically   incapacitated    by   reason    of: 

1.  Imperfect  development   of  the  gland   or   nipple   or   both. 

2.  Deformity,    congenital   or   acquired,    of    either     or   both. 

3.  Faulty  constitutional  conditions. 

Imperfect  development  is  caused  mainly  by  improper  hab- 
its of  dress.  It  is  one  of  the  commonest  things  to  see  a  girl 
just  budding  into  young  maidenhood,  encasing  herself  in  a 
stiff  bodice  or  waist  which  has  the  "regulation"  shape,  and  at- 
tempting systematically  to  mould  her  form  into  an  image 
which  shall  please  whom?  But  it  must  be  moulded.  The  waist 
must  be  made  smaller  and  round  and  the  bust  must  be  made 
more  prominent.  The  waist  can  be  pinched  into  the  mould  by 
displacing  the  contents  of  the  abdomen  upwards  and  down- 
wards, but  the  bust  cannot  be  made  to  round  out  to  the  desired 
point,  so  the  stiff  mould  is  made  to  round  out  and  the  space  be- 
tween the  mould  and  the  gland  is  tiled  by  various  substances 
too  numerous  to  mention.  But  it  is  filled  and  packed  in  more 
or  less  firmly  against  the  gland  and  against  the  delicate  struc- 
tures of  the  nipple.  This  process  would  be  tolerated  by  the 
latter  if  practiced  only  occasionally  and  for  limited  periods, 
but  when  it  becomes  habitual,  development  cannot  take  place 
and  an  undeveloped  gland  and  stunted,  distorted  nipple  is  the 
inevitable  result.  Pressure  having  been  made  directly  on  the 
most  prominent  point,  the  nipple  has  been  pushed  backward, 
the  milk  ducts  leading  towards  it  have  been  folded  upon  them- 
selves and  instead  of  straight  tubes  leading  to  a  common  point 
of  exit,  we  have  distorted,  bent  and  twisted  tubes  actually  em- 
bedded in  imperfect  gland  tissue  terminating  in  an  undevel- 
oped, rudimentary,  often  retracted  nipple. 

The  mcst  natural  gland  tissue  is  found  on  the  margin   of 
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the  gland  where  pressure  has  been  least.  When  lactation 
takes  place  m  such  a  breast,  the  healthier  portion  secretes 
properly,  but  owing  to  the  deformed  condition  of  the  tubes  and 
nipple  the  secretion  finds  no  means  of  exit.  Stagnation  takes 
place,  efforts  at  nursing  the  deformed  nipple  cause  abrasions, 
infection  takes  place  and  mammary  abscess  with  all  its  painful 
sequelae  supervene  and  the  result  is  the  acquired  deformity  is 
supplemented  by  a  pathologic  condition  which  can  never  be 
wholly  eradicated. 

Physical  labor  is  not  detrimental  to  the  development  of 
healthy  gland  tissue.  On  the  contrary,  prolonged  mental 
strain  is  only  accomplished  at  the  expense  of  the  glandular 
system. 

It  is  a  significant  fact  that  a  great  majority  of  mothers 
who  do  manual  labor  are  able  to  furnish  abundant  nourishment 
to  their  babes,  while  an  equally  great  majority  of  the  mothers 
who  are  worried  with  the  complex  duties  of  society  are  wholly 
incapacitated  for  the  successful  nourishment  of  their  offspring. 

The  moulding  of  the  female  human  form-divine  should  be 
left  to  the  great  architect.  No  attempt  to  improve  upon  it 
should  be  made  by  the  profane  hand  of  man  or  woman.  An 
allwise  creator  placed  the  mammary  gland  in  a  dependent  po- 
sition upon  nearly  all  mammals,  thus  effectually  providing 
against  any  cramping  or  distorting  of  the  nipple  or  interfer- 
ence with  the  development  of  the  gland.  Presuming  upon  the 
superior  intellect  of  the  creature  whom  He  created  in  His  own 
image,  He  placed  it  in  a  more  exalted  position.  With  what 
consummate  care  should  we  guard  its  proper  development.  A 
systematic  war  of  extermination  should  be  waged  against  any 
article  of  dress  or  habit  which  shall  in  any  way  interfere  with 
the  natural  and  perfect  maturity  of  these  important  and  delicate 
structures.  Every  article  of  dress  which  in  the  least  degree 
cramps,  distorts  or  interferes  with  the  natural  motion  of  the 
gland  should  be  discarded  once  and  forever.  The  elongation 
and  protrusion  of  the  nipple  should  early  be  encouraged  by 
gently  pulling,  stripping  or  twisting  it.  If  lactation  is  ex- 
pected, a  systematic  course  of  massage  of  the  breast  and  nipple 
should  be  begun  from  fonr  to  six  weeks  previous  to  the  event, 
and  twice  daily  the  breast  should  be  gently  rubbed  and  the 
nipple,  gently  at  first,  and  later,  roughly  pulled,  pinched  and 
stripped  until  it   becomes  so    tough  that  no   amount  of  rough 
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handling  will  cause  any  discomfort  to  the  prospective  mother. 
Only  in  rare,  exceptional  cases  should  medicines  or  drugs  of  any 
description  be  used  on  a  breast.  When  lactation  begins,  if 
the  breast  becomes  hot,  swollen  or  tender,  a  binder  carefully 
and  firmly  applied  with  a  hole  for  the  nipple  to  protrude  will 
afford  almost  instant  and  permanent  relief.  If  for  any  reason 
lactation  is  not  desired,  as  soon  as  the  fact  is  known,  the  band- 
age  should  be  applied  at  once  and  kept  firmly  intact  until  all 
excitement  in  the   circulation  about   the  breasts  has   subsided. 


FOOTBALL. 

The  Rush  Medical  football  team  lost  their  first  g-ame  of 
the  season  to  the  University  of  Chicago  eleven  on  Marshall 
field,  September  28,  by  the  score  of  8  to  0.  In  a  short  game, 
consisting  of  fifteen  minute  halves,  the  maroons  scored  twice, 
onoe  on  a  touchdown  and  again  on  a  place  kick,  and  shut  out 
the  Rush  men. 

The  maroons  secured  the  ball  from  the  kick-off  and  carried  it 
without  a  loss  to  Rush's  twenty-yard  line.  They  lost  it  here  on  a 
fumble  but  promptly  regained  it  on  downs  and  pushed  Hersch- 
berger  over  for  a  touchdown  after  eight  minutes  of  play. 
Herschberger  caught  the  ball  on  the  second  kick-off,  and  re- 
turned it  tj  the  Rush  twenty  five  yard  line.  Cleveland  secured 
theovalon  a  fumble, and  after  one  scrimmage  Clarke  and  Hersch- 
berger  worked  the  combination  for  a  place  kick  and  scored. 

The  doctors  held  their  own  in  the  second  half,  and  came 
near  scoring  on  the  varsity.  Wifc'a  Herschberger  and  Kennedy 
out  of  the  game  the  team  weakened  and  allowed  Rush  to  forge 
down  the  field  at  an  alarming  pace.  Prom  their  own  thirty- 
five  yard  line  the  medics  carried  the  ball  to  the  varsity  five- 
yard  line  before  losing  it  on  downs.     The  score: 


University  of  Chicago 

Henry  Schmahl .  . .  L.  E. 

Allen L.  T. 

R.   Webb L.  G. 

Speed C. 

Cleveland R.  G. 

J.  Webb R.  T. 

Hamill R.  E. 

Kennedy,    Clark :Q.  B. 

Clarke,  Henry L.  H.  B. 

Herschberger R.  H.  B. 

Slack R.  H.  B. 

Ewing,  Slaker F.  B. 

Touchdown — Herschberger.  Goal  from  field — Herschberg- 
er. Goal  from  touchdown — Herschberger.  Umpire — Nott 
Flint.     Referee — Sheldon,  Linesman,  Raycroft.  —  Times- Herald. 


Rush  Medical  College. 

Wood R.   E. 

Lamping R.  T. 

Smith R.  G. 

Stinson C. 

Barnett L.   G. 

McBride L.  T. 

Grasse L.  E. 

McKirahan Q.  B. 

Eignes R.  H.  B. 

Jones L.  H.  B. 

Murray F.   B. 


LETTERS  FROM  THE  FRONT. 

Through  thekindess  of  Professor  Ingals  we  are  able  to  present  the  fol- 
lowing extractsfrom  a  letter  from  one  of  the  Rush  boys  who  is  at  the  front. 
This  letter  was  received  too  late  for  mention  in  our  September  issue,  and 
follcwc  d  a  few  days  later  by  the  second  letter,  which,  thus  late,  will  be  also  of 
interest. 

In  camp  near  Coamo,  Puerto  Rico,  1st  Brigade,  Field  Hospital 
1st  Division,  1st  Army  Corps,  Dep't.  of  the  Gulf.  (Care 
Maj.  Wm.    Wakeman.)    Military   P.  O.  No.  1.     New  York. 

Dr.  E.  Fletcher  Ingals,  Chicago,  111. 

Dear  Sir: — As  you  will  see  by  the  superscription  I  am 
with  the  invading  army  under  General  Wilson,  enroute  to  San 
Juan.  We  are  now  a  few  miles  north  of  Coamo.  where  the  first 
severe  skirmish  of  the  expeditions  took  place.  The  16th 
Penn.  suffered  the  most  severely.  You  have  probably  read 
the  details  in  the  papers. 

Our  field  hospital  was  three  miles  from  the  line  of  firing 
for  the  infantry,  though  the  artillery  was  so  close  that  the 
smoke  drifted  through  the  hospital.  Our  litter  squads  took 
the  wounded  to  the  ambulances,  from  which  they  were  trans- 
ferred to  the  military  hospital  at  Coamo. 

I  have  found  that  my  opinion  of  the  size  of  bullet  wounds 
was  very  enormous.  Few  of  the  wounds  caused  much  bleed- 
ing; the  holes  of  entrance  and  egress  were  small.  One  cor- 
poral shot  by  a  Mauser  bullet  through  the  body,  the  bullet  en- 
tering the  lef  tepichondium  and  ranging  slightly  upward,  was  do- 
ing very  well  indeed  at  the  end  of  two  days;  there  was  no  sign 
of  peritonitis;  the  patient  had  not  expectorated  any  blood. 

We  expect  severe  fighting  ahead  as  the  Spaniards  are  in- 
trenched ahead  in  great  numbers.  However,  we  expect  to  get 
through  before  long. 

Jas.  R.  Scott,  1900,  has  returned  with  Maj.  Bradley,  1st 
Div.  surgeon. 

Fred.  H.  Fricke,  '99,  is  recovering  at  last  accounts  from  a 
mild  attack  of  typhoid  fever. 

Wm.  Senn,  1900,  hospital  steward,  I  last  saw  at  Chicka- 
mauga,  Georgia, 
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Almost  all  the  Rush  men  are  in  another  division,  so  I  have 
not  seen  them  lately.  Very  respectfully, 

Ben  S.  Caffee,  '99. 

First  Div.  Field  Hospital,  1st  Army  Corps,  Dep't.  of  the  Gulf. 

Charleston,  S.  Carolina,  July  10,  1898. 

Editor  of  the  Corpuscle: — Complying  with  a  request  you 
made  before  the  call  for  volunteers  in  April,  I  will  write  a 
short  article  about  my  experience  in  the  hospital  department 
of  the  state  militia  and  volunteer  army. 

Having  left  Chicago  April  26th,  I  reported  at  Joliet,  111., 
headquarters  of  the  3rd  Infantry;  on  the  following  day  the 
regiment  went  into  camp  at  Camp  Tanner,  Springfield,  in  the 
state  fair  grounds.  Rush  College  has  a  much  larger  number  of 
representatives-  graduates  and  students— in  the  Illinois  forces, 
at  least,  than  any  other  medical  college.  In  the  Seventh  Inf. 
alone  there  are  A.  E.  Stevenson,  hospital  steward,  and  pri- 
vates Gallagher,  Vilas,  Gammon,  Franing  and  Byrne.  In  the 
other  Illinois  regiments  there  were  quite  a  number,  Davidson 
and  Daniels  in  the  2d;  Curran  in  the  1st  Cavalry  (1st  ser- 
geant); Fricke  and  myself  in  the  3rd  111.  Since  leaving* 
Springfield  I  have  met  several  others  from  Rush:  Hospital 
Steward  "Willie"  Senn,  class  of  1900,  Hospital  Steward  Hugh  H. 
Williams,  M.  D.,  class  of '95  and  Scott  and  Fricke,  of  the  classes 
1900  and  '99  respectively  formed  quite  a  -'Rush  delegation"  at 
Division  Hospital,  1st  Corps,  Chickamauga,  where  I  was  sta- 
tioned for  several  weeks  prior  to  coming  to  Charleston. 

"Tom"  Curran,  '99,  looks  very  imposing  in  his  1st  ser- 
geant's uniform  and  is  giving  perfect  satisfaction  in  the  dis- 
charge of  the  numerous  and  arduous  duties  connected  with  his 
position.  Saltzgaber  and  Jones,  '99,  are  in  the  2nd  Ohio  In- 
fantry, and  are  "glad  they  came."  Both  are  anxious  to  see 
service  in  Cuba  and,  it  is  probable,  will  soon  have  the  oppor- 
tunity. 

None  of  the  Rush  men  have  had  more  than  a  trifling  ill- 
ness, as  far  as  I  am  aware,  with  the  exception  of  Steward 
Williams  who  is  in  a  hospital  here  in  the  city,  with  symptoms 
which  at  first  resembled  those  of  typhoid  fever;  he  is  now  im- 
proving and  hopes  to  be  able  to  go  with  the  expedition  South. 

The  medical  and  surgical  department  bears  the  name  of  be- 

ng  the  most  poorly  managed   branch  of   the  U.  S.  Service   in 

e  present  war  and  the  majority  of  army  surgeons   will    con- 
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cede  the  same.  Supplies  have  been  lacking  from  the  first:  the 
regimental  hospitals  after  they  were  out  from  under  state 
control  have  had  an  insufficient  supply,  and  even  last  week, 
when  the  regimental  hospitals  had  been  practically  disbanded, 
the  supplies  at  the  Division  Hospital  run  so  low  that  for  a  day 
there  was  no  salve,  only  a  small  amount  of  quinin  while  a  num- 
ber of  other  drugs  were  correspondingly  low. 

The  new  system  of  making  the  entire  medical  force  into 
division  and  larger  hosoitals,  leaving  only  one  medical  officer 
with  each  regiment, is  making  much  dissatisfaction  on  account 
of  the  separation  of  the  officers  and  privates  of  the  force  from 
their  home  regiments,  and  much  complaint  has  been  made, 
though  there  are  many  reasons  why  the  Division  formation 
should  be  more  satisfactory. 

There  has  been  a  great  deal  of   sickness  among   the   men; 
pneumonia  caused  the  death  of  a  number  of   soldiers,  especial- 
ly among  Illinois  men;  this  being  due  to  the   fact  that   Illinois 
troops  were  less  completely  supplied  with  clothing,  etc 
Coamo,  Puerto  Rico,  aug.  17.  1898. 

This  letter  I  have  just  rescued  from  a  box  which  I  packed 
when  wye  received  our  orders  to  move.  We  have  seen  some 
service  in  the  field;  our  hospital  was  so  close  to  the  front  at 
the  attack  on  Coamo  that  the  smoke  of  the  artillerv  drifted 
through  the  hospital.  On  this  occasion  most  of  the  patients 
were  taken  into  the  Spanish  hospital  at  Coamo  after  its  cap- 
ture, but  at  a  latpr  engagement  in  the  mountains  a  number  of 
wounded  were  brought  in  to  the  field  hospital  for  operation; 
one  a  bad  shell  wound  of  the  abdomen  died  in  a  few  hours. 

We  have  now  fifty-live  patients;  have  had  255  since  Aug- 
ust 30,  in  the  hospital;  the  majority  of  these  were  disposed  of 
by  transfer  to  the  field  base  hospital  at  Ponce. 

As  peace  has  been  declared,  I  now  hope  to  be  in  Rush 
again  next  winter. 

"There  is  no  place  like  Rush  " 

Very  Sincerely  Yours, 

Ben  V.  Cappee,  '99. 


HOW  TO    REMEMBER    EASILY  THE  MEASUREMENTS 
AND  CAPACITY  OP  THE  HUMAN  FEMALE 
BONY  PELVIS. 
By  E.   Gustav  Zinke. 
All  students  of  midwifery  find  it  is  difficult  and  sometimes 
almost   impossible  to  remember,  even  approximately,  the  var- 
ious measurements  of  the  normally  shaped  pelvis  of  the   adult 
human  female.     The  principal  reason  for  this  is  that  a  descrip- 
tion of  the  pelvic  measurements  are  not  given  alike  in  any  two 
of  the  many    text-books  of   midwifery  written  in    the  past   or 
present.     It  is  not  my  desire   to  inflict   upon  the  medical   pro- 
fession another  set  of   measurements;  but  simply   to  show   my 
method  of  teaching  the  same  to  my  class.     The  measurements 
given   below  are,    I  think,    as  approximately  correct  as  those 
which  we  generally  find  in  our  text  books;  but  they  have  been 
arranged  principally  to  facilitate  their  being  memorized  with- 
out seriously  compromising  the  average  external  as  well  as  in- 
ternal measurements  of  the  bony  pelvis. 

1.       INTERNAL   MEASURMENTS. 

a.  Diameters  of  the  outlet; 

The  antero-posterior, 11  to  IB  cm. 

The  oblique, 11  c.  m. 

The  transverse, 11  cm. 

b.  Diameters  of  the  pelvic  inlet: 

The  antero-posterior, 11.5  cm. 

The  oblique, 12.5  cm. 

The  transverse, J 3.6  cm. 

c.  Diameters  of  the  pelvic  cavity: 

The  antero-posterior, 12  cm 

The  transverse, 13  cm. 

The  oblique 14  cm. 

d.  Depth  of  the  pelvic  cavity: 

Anteriorly  (middle  of  the  sympysis  pubis),     4  cm. 

On  the  sides  (along  the  ischial  bones),  8  cm. 

Posteriorly  (from  the  promontory  of  the 
sacrum  to  the  tip  of  the  coccyx,  direct 
line). 12  cm. 
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2.       EXTERNAL,   MEASUREMENTS. 

Anteroposterior  diameter, 20  cm. 

External  oblique  diameter  (from  the 
posterior  superior  spine  of  the  ilium  of 
one  side  to  anterior  superior  spine  of 

the  ilium  of  the  other  side), 23  cm. 

Distance  between  the  anterior  and  pos- 
terior iliac  spines, 26  cm. 

Dtstance  between  the  iliac  crests,. ...  29  cm. 

Distance  between  the  trochanters, ...  32  cm. 

•  Let  the  student  remember  that  the  diameters  of  the  outlet 
are  the  smallest  (except  when  the  os  coccyx  is  forced  back- 
wardly  during  the  passage  of  the  child),  those  of  the  inlet  in- 
termediate between  those  of  the  former  and  those  of  the  cav- 
ity, and  those  of  the  cavity  the  largest.  Let  him  remember 
also  that  the  largest  diameter  changes  from  below  upward, 
to-wit: 

The  largest  diameter  of  the  outlet  is  the 

antero-posterior. 11-13  cm. 

The  largest  diameter  of  the   inlet  is  the 

transverse 13  5  cm. 

The  largest  diameter  of  the  cavity  is  the 

oblique, 14  cm. 

Remembering  this  the  diameters  of  the  three  pelvic 
planes  mentioned  may  be  memorized  readily,  as  follows. 

The  largest  diameter  of  the  outlet,  the  anteroposterior, 
being  11  to  l3cm,,  according  to  the  condition  of  the  os  coccyx, 
the  transverse  and  oblique  diameters  each  11  cm. 

At  the  brim  the  largest  diameter  is  the  transverse,  13-5 
cm.;  the  oblique,  12-5  cm.;  and  the  antero  posterior,  11-5 
cm. 

The  largest  diameter  of  the  cavity  is  the  oblique,  14  cm.; 
the  transverse  diameter,  13  cm.;  and  the  antero-posterior,  12 
cm. 

Thus  the  student  will  find  he  has  for  his  guide  four  figures 
for  the  internal  diameters  of  the  pelvis,  namely:  11,  12,  13, 
and  14;  11  to  13  for  the  outlet;  11,  12,  13  for  the  inlet;  12,  13, 
14  for  the  cavity. 

The  depth  of  the  cavity  may  be  promptly  recalled  to  mind 
by  simply  remembering  that  the  depth  of  the  symphysis  pubis 
is  4  cm.     This  multiplied  by  2  will  give  the  depth  of  the  sides 
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of  the  pelvis,    8   cm.;  and    multiplied  by  3,  the  depth   of   the 
posterior  pelvic  wall,  12  cm. 

For  the  external  measurements,  let  the  student  remember- 
that  there  is  a  difference  of  2  cm.  between  each  in  the  follow- 
ing order: 

External  conjugate  is  about 20  cm. 

External  oblique  about 23  cm. 

Distance  between  the  anterior   superior 

iliac  spines,  about 26  cm. 

Distance  between  the  iliac  crests,  about       29  cm. 

Distance  between  the  trochanters  about       32  cm. 

RECAPITULATION . 

(Internal  measurments.) 

Depth  of  cavity, 4,  8,  12  cm. 

Diameter  of  outlet, 11  to  13  cm. 

Diameter  of  inlet, 115,  12-5,  13-5  cm. 

Diameter  of  cavity, 12,  13,  14  cm. 

(External  measurements.) 

External  conjugate, 20  cm. 

External  oblique, 23  cm. 

Distance  between  the  anterior  superior 

iliac  spines, 26  cm. 

Distance  between  iliac  crests, 29  cm. 

Distance  between  the  trochanters, ...  32  cm. 

The  above  is  the  A.  B.  C.  of  midwifery.  He  who  expects 
to  practice  obstetrics  should  possess  a  permanent  knowledge 
of  them.  Like  a  sailor  the  points  of  the  compass,  the  physi- 
cian should  be  able  to  recite  them  forward,  backward,  or  name 
them  out  of  the  regular  order. — litter  collegiate  Med.  Jour. 

Cleaning  old  slides. — E.  R.  Lamed,  '97,  Joliet,  111.,  in 
the  Jour,  of  Applied  Microscopy  for  August  says:  "Glass  slides 
should  be  dropped  into  a  strong  aqueous  solution  of  concen- 
trated lye  kept  in  a  large  battery  jar,  and  when  a  goodly  num- 
ber of  slides  have  been  accumulated  pour  off  the  lye  and  wash 
the  slides  in  tap  water.  The  balsam  or  other  mounting  medi- 
um, object,  and  cover-slip  will  be  removed  by  the  slightest 
rubbing  with  the  fingers,  and  the  slides  perfectly  cleansed  by 
a  second  rinsing  in  tap  water.  The  slides  may  then  be  wiped 
and  kept  in  a  box,  or,  better,  kept  in  a  small  jar,  partly  im- 
mersed in  80  per  cent. alcohol  and  wiped  dry  just  before  using. 
Lye  solution  of  sufficient  strength  and  yet  not  strong  enough 
to  attack  the  gla^s,  may  be  prepared  by  dissolving,  in  a  liter 
of  hot  water,  twenty-five  grains  of  the  concentrated  lye  com- 
my  sold  in  the  shops  conveniently  packed  in  tin  cans." 


DR.  SENN   DESCRIBES   WHAT  HE   REGARDS  AS  THE 

GRAVE  MISTAKES  MADE  IN  THE  CAMPS 

AND  THE  FIELD. 

Prom  an  interview  with  Prof.  Senn,  which  appeared  in 
The  Chicago  Tribune,  Sept.  21,  we  quote  as  follows: 

"But  I  want  to  say  one  thing  for  the  relief  agencies.  They 
have  been  a  Godsend  to  the  soldiers — angels  of  beneficence  and 
mercy.  The  Army  and  Navy  League  of  this  state  has  done  a 
great  work  for  Illinois  soldiers;  the  Red  Cross  Society  a  work 
of  inestimable  blessing  to  all  the  soldiers  and  sailors,  and  the 
nurses  and  Sisters  of  Mercy  have  given  service  to  the  country 
second  to  that  of  no  patriots  engaged  in  any  part  of  the  war 
service.  There  were  106  sisters  and  137  nurses  at  Montauk. 
And  the  sisters — they  asked  no  questions,  went  wherever  they 
were  told  to,  worked  for  no  pay  but  the  good  they  might  do, 
and  they  did  a  magnificent  work.  There  was  one  sister  there 
from  St.  Joseph's  Hospital  here  in  Chicago. 

"Yes,  it  is  true  the  transports  at  first  used  in  bringing  the 
sick  soldiers  north  were  wretchedly  ill  fitted  for  that  use.  But 
things  are  better  now.  The  best  possible  service  is  accorded 
on  the  transports  for  soldiers  in  service,  and,  for  the  sick,  the 
Relief,  which  is  an  ideal  boat,  and  the  Missouri  and  Shinnecock, 
two  additional  hospital  ships  that  were  equipped  later,  are  all 
that  could  be  asked. 

"Of  all  that  went  wrong  during  the  war  a  great  share 
must  be  set  down  to  the  fact  that,  taken  as  a  whole,  the  nation 
was  green,  absolutely  green,  in  all  matters  pertaining  to  war- 
fare. America  never  before  waged  a  war  of  invasion.  Why, 
there  were  lots  of  soldiers  who  went  down  there,  officers  as 
well  as  men,  expecting  it  was  going  to  be  a  sort  of  picnic.  It 
was  a  sad  picnic. 

"The  lessons  the  War  Department  and  the  army  can  learn 
from  the  experience  at  Santiago  will  be  needed,  and  soon, 
for  this  country  has  a  task  on  its  hands  in  Cuba.  We  have 
got  our  foot  into  it,  I  may  say,  and  we  must  see  it  through.  It 
means  occupation,  and  by  a  large  body  of  troops,  and  for  a 
long  time.      As  regards  the   future   conduct  of   the   military 
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movements  in  Cuba  I  have  reached  some  conclusions,  in  com- 
mon with  the  other  army  surgeons  who  were  there,  which  I 
think  it  is  vital  that  the  War  Department  should  observe. 

"First,  ihe  soldiers  must  be  provided  with  different  cloth- 
ing and  different  food.  It  will  not  do  to  send  men  into  a  trop- 
ical climate  equipped  as  they  are  for  garrison  and  camp  life  in 
the  North.  Every  ounce  counts  against  the  soldier  in  that  air 
that  is  so  enervating  and  depressing.  How  I  did  pity  the  poor 
fellows  who  had  to  carry  bullets  for  those  Springfield  rifles, 
twice  as  heavy  as  those  used  in  the  modern  rifles  they  should 
have  had.  They  need  lighter  garments.  The  camp  equip- 
ments, cooking  utensils,  cots,  blankets,  ponchos,  and  all  that 
were  all  right.     It  would  be  hard  to  improve  upon  them. 

"But  different  food  must  be  provided.  Pork  and  beans 
are  all  right  in  a  temperate  climate.  Men  in  tropical  heat  can 
not  get  along  with  that  kind  of  fare,  nor  with  rations  consist- 
ing of  canned  goods.  Think  of  this  great,  wealthy  country 
that  can  afford  to  give  its  soldiers  everything  they  need,  ask- 
ing men  to  live  in  such  trying  conditions  on  that  kind  of  food. 
They  need  fresh  meat  and  fruit,  and  plenty  of  it.  The  soldiers 
who  form  the  army  of  occupation  in  Cuba  must  have  it  or  this 
country  will  be  guilty  of  a  crime. 

"Another  thing.  It  will  not  do  to  send  troops  there  for 
purposes  of  occupation  with  the  idea  that  they  can  stay  there 
by  the  year.  Men  who  go  there  in  good  health  can  endure  for 
a  time,  if  they  have  proper  appointments  and  proper  food  for 
that  climate.  But  they  must  not  be  asked  to  stay  long,  or 
they  will  go  down  as  though  mowed  down  by  bullets. 

"And  through  it  all  one  thing  has  impressed  me  that  I 
shall  not  tire  of  saying.  And  that  is  that  the  army  the  United 
States  sent  to  Cuba  was  an  army  of  magnificent  men,  splendid 
fellows.  They  went  into  it  with  a  spirit  that  commanded  the 
highest  admiration.  They  were  plucky  and  ready  and  eager 
to  face  the  fire  and  do  their  part.  It  was  actual  punishment  to 
those  who  didn't  have  a  chance  to  take  a  hand.'" 


CARCINOMA  OF  THE  UTERUS. 

Prof.  J.  H.  Etheridge  has  a  paper  on  the  treatment  of  car- 
cinoma of  the  uterus  in  a  recent  issue  of  the  Journal  of  the 
American  Medical  Association,  in  which  he  presents  his  results 
from  the  use  of  carbid  of  calcium  in  this  disease.  He  says: 
"In  two  cases,  *  *  *  there  was  such  a  complete  abolition 
of  the  trilogy  of  symptoms  so  characteristic  of  uterine  cancer, 
viz:  discharge,  odor  and  hemorrhage,  one  could  easily  be 
tempted  to  call  them  cures,  did  I  not  feel  that  I  ought  to  wait 
at  least  two  years  for  a  possible  return  of  the  disease  locally 
or  remotely."  Prom  his  own  experience  he  concludes  that 
"vaginal  hysterectomy  can  not  be  depended  on  to  bring  lasting 
results  in  all  cases."  Commenting  on  a  case  which  he  reports, 
he  says:  "I  think  the  claim  can  be  made  that  no  other  line  of 
treatment  known  at  the  present  time,  would  make  a  patient  so 
comfortable  and  entirely  free  from  the  usual  horrors  of  cancer 
for  a  space  of  a  year  and  a  half,  as  has  been  used  upon  this 
woman.  While  I  make  no  pretense  of  calling  this  case  one  of 
cure  of  cancer  of  the  uterus,  yet  1  do  claim  for  it  what  I  have 
just  mentioned."  His  treatment  is  as  he  describes  as  follows-. 
•'After  determining  that  I  have  to  deal  with  uterine  carcinoma, 
the  necrotic  debris  is  thoroughly  removed  by  curetting  under 
anesthesia,  till  firm  tissue  is  reached.  Hemorrhage  from  ar- 
terial twigs  is  then  checked  by  the  use  of  the  Paquelin  cautery. 
Free  irrigation  with  very  hot  water  is  then  usad  to  check  the 
oozing,  if  necessary.  It  is  desirable  to  have  the  seat  of  opera- 
tion as  dry  as  possible  before  using  the  carbid.  Into  the  cav- 
ity which  extends  to  a  greater  or  less  extent  up  into  the  body 
of  the  uterus,  a  piece  of  the  carbid  about  the  size  of  the  last 
phalanx  of  ones  thumb,  is  placed.  At  once,  acetylene  gas  is 
evolved  which  quickly  fills  the  entire  cavity  with  a  froth,  like 
soap-bubbles.  The  cavity  is  at  once  packed  firmly  with  iodo- 
form gauze.  The  vagina  is  packed  full  of  the  same  material 
down  to  its  ostium.  The  patient  is  then  put  to  bed  for  three 
days,  when  the  gauze  and  the  carbid  remains  are  removed  and 
a  new  piece  is  used.  The  carbid  remains  are  naught  but  a 
grayish  clay  covering  the  cavity  in  the  body  of  the  uterus.     It 
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can  be  sponged  and  irrigated  away  in  a  few  minutes,  dried  by 
sponging  and  prepared  thus  for  another  application  of  the 
carbid.  Upon  depositing  the  carbid  in  the  wound,  we  witness 
the  same  bubbling  of  gas  as  seen  before.  Gauze  packing  is 
then  used  and  the  patient  is  permitted  to  remain  three  days 
until  the  next  dressing. 

After  a  series  of  such  applications  of  the  dressings,  the 
ragged,  necroticfaced  ulcer  is  converted  into  a  simple,  clean 
ulcer.  It  presents  a  base  covered  to  all  appearances  with 
pinkish-red  granulations,  destitute  of  the  gray  color  which 
characterized  its  appearace  after  the  second  or  third  dressings. 
After  a  few  treatments  the  edges  of  the  cavity  begin  to  draw 
in,  and  the  area  of  the  crater  is  diminished.  Its  entire  appear- 
ance impresses  one  with  the  idea  that  it  has  taken  on  an  en- 
tirely healthy  character.  Further  persistence  in  its  use  is  fol- 
lowed by  progressive  contractions  till  finally  the  cavity  is  en- 
tirely obliterated.  There  is  a  puckering  of  the  vault  of  the  va- 
gina about  the  small  uterine  os  that  remains,  the  whole  field 
being  covered  by  healthy  pink  mucous  membrane,'' 


THE  BICYCLE    AND  GYNECOLOGY. 

In  these  days  when  the  bicycle  is  so  much  used  and  when 
the  physician  is  so  often  consulted  in  regard  to  its  use,  an  ar- 
ticle in  a  recent  issue  of  the  British  Medical  Journal  is  of  inter- 
est.    We  give  the  following  extract: 

"The  bicycle  is  to  be  recommended  in  cases  where  com- 
plete normality  of  the  genital  tract  exists,  for  the  relief  of 
anaemia,  d3^spepsia,  neurasthenia,  sterility,  obesity,  deferred 
appearance  of  the  catamenia  in  young  girls,  and  in  menopause 
troubles.  The  bicycle  is  a  therapeutic  agent  in  simple  uterine 
congestion,  in  amenorrhcea  due  to  imperfect  development  of 
the  uterus  and  ovaries,  or  to  other  causes  involving  simple  de- 
bility, including  nerve  shock;  in  nervous  and  congestive 
dysmenorrhcea;  in  simple  deviations  of  the  period,  such  as  a 
supplementary  show  between  the  normal  catamenia;  and  in 
cases  of  fibroid  when  all  hemorrhage  has  ceased.  The  bicycle 
is  allowable  in  mechanical  and  membranous  dysmenorrhcea;  in 
displacements  and  flexions;  in  mild  and  painless  cases  of 
chronic  metritis  after  labor  and  abortion;  and  in  the  leucor- 
rhcea  of  anaemia. 

Lastly,  the  bicycle  must  be  absolutely  forbidden  in  amen- 
orrhcea associated  with  phthisis,  cancer,  diabetes,  organic  dis- 
ease of  the  heart,  and  albuminuria  and  organic  renal  diseases; 
in  metorrhagia  or  excessive  menstruation;  in  acute  metritis, 
perimetritis,  salpingitis,  ovaritis,  pelvic  abscess,  and  parame- 
tritis; in  hasmatocele  and  bleeding  fibroids;  and,  lastly,  in  vul- 
vitis and  vaginitis  not  thoroughly  healed." 
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EDITORIALS. 

GREETINGS. 

To  students,  new  and  old,  welcome!  Welcome  to  the  por- 
tals of  ''Old  Rush"  and  her  halls  of  learning.  The  "ins  and 
outs"  of  Rush  life  are  familiar  to  many  of  you;  to  others, 
especially  the  new  matriculates,  we  extend  a  glad  hand  and 
cordial  welcome,  with  best  wishes  for  the  four  years  before 
you — years  that  are  to  be  but  the  beginning  of  your  future 
career;  one  that  will  depend  in  great  measure  on  what  you 
make,  individually,  of  the  years'  duties  as  they  come  to  you  in 
Rush. 

OPENING    EXERCISES. 

The  opening  exercises  were  held  in  the  upper  amphitheatre 
Tuesday  evening,  Sept.  27.  The  address  of  the  evening  was 
by  Prof.  Frank  Billings,  on  "The  Limitations  of  Medicine." 
Prof.  Lyman  made  a  few  happy  remarks  and  President  Harper 
spoke  concerning  benefits  from  the  recent  affiliation  of  Rush 
with  the  University  of  Chicago.  The  decorations  were  simple, 
but  decidedly  tasteful  and  never  before  has  there  been  so  vast 
a  throng  in  the  amphitheater.  After  the  program  a  reception 
was  held  in  the  laboratory  building,  where  students  and  pro- 
fessors, with  numerous  lady   friends,  were   presented  to  Pres- 
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ident  Harper.  Refreshments  aided  in  binding  ties  of  affilia- 
tion more  closely  and  acquainting  new  students  with  the  way 
we  do  at  "Old  Rush."  An  excellent  orchestra  added  much  to 
the  occasion. 

YOUR  COLLEGE  PAPER. 

The  Corpuscle  should  be  in  the  hands  of  all  the  students, 
new  and  old.  It  will  give  you  news  items  concerning  college 
affairs  and  alumni,  abstracts  of  papers  published  from  time  to 
time  by  Rush  men  and  Rush  professors;  reports  of  athletic 
events  as  they  occur  between  our  and  rival  teams,  be  it  base 
ball,  foot  ball,  basket  ball,  or  other  athletic  sports;  and  every- 
thing of  interest  to  you  as  students  throughout  your  college 
course.  The  Corpuscle  offers  a  special  rate  to  students,  $1  a 
year,  twelvo  numbers.  Tne  volume  began  with  July  and  a 
limited  number  of  the  summer  issues  may  still  be  had  if  de- 
sired. Hand  your  subscription  to  any  one  of  the  editors; 
Wakefield,  Sedgwick  or  Judd,  '99;  White,  1900;  W.  Murray, 
1901,  or  leave  your  name  and  address  in  one  of  the  Corpuscle 
boxes,  and  your  subscription  will  begin  at  once.  You  will 
favor  us  by  being  on  our  books  as  a  regular  subscriber.  You 
will  get  your  Corpuscle  cheaper  than  by  purchasing  from 
month  to  month  as  issued.  Save  money  by  subscribing  now. 

THE  MEDICAL  PROFESSION  AND  THE  MODE  OF  ENTERING  IT. 

The  young  man  who  contemplates  entering  the  medical 
profession  should  consider  well  whether  he  is  suited  by  mental 
and  physical  constitution  for  an  arduous  calling.  Unless  a 
man  has  a  distinct  leaning  to  scientific  studies,  and  un- 
less he  is  imbued  with  a  belief  in  the  sacred  nature  of  the 
duties  which  he  will  have  to  discharge  towards  his  patients, 
he  would  do  better  to  choose  some  other  walk  in  lifR.  The  re- 
wards of  the  profession,  whether  measured  by  social  distinc- 
tion, or  by  the  pecuniary  standard,  are  not  great,  the  relation 
of  the  medical  profession  to  the  State  and  to  the  public  has 
improved  and  will  go  on  improving,  but  the  recognition  af- 
forded to  it  is  still  far  below  that  to  which  it  is  entitled  by  the 
services  it  renders.  We  read  sometimes  in  the  newspapers  re- 
ports of  the  considerable  fortunes  left  by  deceased  members 
of  the  medical  profession,  but  to  gain  riches  in  the  practice  of 
medicine  is  extremely  uncommon,  and  no  man,  not  even  the 
most  able  and  industrious,  can  promise  himself  that  he  shall 
attain  wealth:  indeed,  the  bare  truth  is  that  the  majority  of  us 
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find  the  struggle  for  a  competence  severe.  Nor  do  we  think 
that  the  average  man  should  think  of  the  medical  profession 
as  a  career  unless  he  has  definite  connections  with  the  pro- 
fession, or  unless  he  has  sufficient  capital  to  enable  him  to  pur- 
chase a  share  in  a  practice,  or  to  support  life  with  decency  in 
the  disheartening  period  of  waiting  for  practice.  When  means 
allow,  this  period  may  be  utilized  very  much  to  the  ultimate 
advantage  of  the  individual  by  giving  up  some  years  to  work 
in  hospitals  and  laboratories  at  home  and  abroad. — Extract 
from  Brit,  Med.  Jour.,  Educational  number,  Aug.  27,  1898. 


WHEN  TH'  DOCTOR  COMBS. 
By  Charles  Dewey  Center,  '94. 

Gran'paps  sick  an'  all  ov  us 

Are  feelin'  purty  blue, 
For  he's  gittin'  purty  old, 

An'  weak,  an'  feeble,  too, 
We're  all  a'  mighty  fond  ov  him; 

An'  th'  day  w'en  we  can't  see 
Th'  ol'  man  sittin'  by  the  fire — 

Th'  Bible  on  'is  knee — 
Is  goin'  to  make  us  orfle  sad. 

An   Pap  sets  ant  twirls  'is  thum's 
Awaitin'  for  th'  gate  to  click 

Wen  th'  Doctor  comes. 

Bill  sees  'im  drivin'  up  th'  lane, 

So  Pap  he  ups  an'  goes 
Tu  tie  th'  horse,  an'  blanket  'im, 

Fer  th'  Doctor'll  be  mos'  froze. 
An'  th'  Doctors  voice  is  jes'  es  strong 

An'  cheerful  es  can  be. 
An'  he  ses  he  thinks  th'  snow 

LI  last  all  thro'  Feb'rary. 
But  Pap's  voice's  harsh,  an  sorter  gruff 

An'  he  acks  so  kinder  glum — 
But  he's  cheerfuller'n  he  wos  before: 

Fer  th'  Doctor's  come. 

En  w'en  he  comes  inter  th1  house 

Mam  takes  's  coat  an'  hat, 
An'  puts  a  cheer  up  by  th'  fire — 

Th'  same  place  w'ere  he  sat 
Th'  last  time  he  wos  here. 

An'  w'en  he's  warm  he  walks 
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Right  inter  th'  spare  bedroom. 

An'  he  an'  Gran 'pap  talks. 
En  he  feels  'is  pulse,  an'  th' rest  ov  us 

Are  keepin'  purty  mum 
But  we're  jest  so  doggorn  orfle  glad — 

Fer  th'  Doctor's  come. 

But  he  stays  in  thur  so  turr'ble  long 

Th'  figgits  gits  hold  ov  Mam; 
An'mebby  me  too,  fer  she  boxes  me, 

An'  tells  me  not  to  slam 
Th'  door.      But  Gran'mam  she  jes'  sits 

An'  a  tear  runs  down  'er  face, 
An'  she  ses,  so  kinder  soft  an'  slow, 

'0  Lord,  show  us  Thy  grace." 
An'  that  makes  a  nut  come  in  my  throat. 

An'  I  feel  orfle  bum! 
But  things  is  goin'  to  go  all  right, 

Fer  th'  Doctor's  come. 

En  he  comes  out  an'  looks  around, 

An'  Mam  she  kinder  braces, 
An'  asts  how  Gran'pap'll  git  along — 

x\n'  nen  th'  Doctor's  face  is 
Jes  th'  han'somest  ye'  ever  seen; 

An'  he  ses'  "There,  there,  don't  fret: 
I  shouldn't  wonder  but  Gran'pap 

'LI  bury  us  all  yet"-  - 
An'  nen  another  tear  rolls  down 

An'  drops  on  Gran'mam's  thum' — 
But  she  looks  orfle  happy, 

Fer  th'  Doctor's  come. 

The  poem  above  is  based  on  a  Quincy  incident  and  much 
of  the  phrasing  was  on  the  part  of  a  Quincy  lad,  who  declared 
that  "things  were  going  to  be  all  right  for  the  doctor'd  come." 
—  Quincy  (111.)  Daily  Herald. 

W,  D.  Allison  Co.,  after  October  1,  will  have  their  Chicago 
offices  in  the  Dyche  Building,  State  and  Randolph  Streets. 
Drop  in  when  you  are  down  town  and  ask  their  genial  Mr. 
Killough  to  show  you  their  goods  and  you  will  have  a  broader 
knowledge  of  things  medical  and  surgical  thereafter. 

The  well  known  Chicago  Physician's  Supply  House  of 
Chas.Traux,  Greene  &  Co.,  will  remove  on  or  before  November 
1  to  their  new  building,  Nos.  42,  44,  46  Wabash  Avenue. 


ITEMS  OP  INTEREST. 

Dr.  Bak,  '98,  visited  Chicago  and  Rush  friends  recently. 

Dr.  H.  S.  Judd,  '95,  of  the  Homestake  Hospital,  Lead,  So. 
Dak.,  has  been  spending  a  few  days  in  Chicago. 

Anderson,  '98,  has  bought  out  a  drugstore  at  79th  and 
Cheltenham  Place,  Chicago,  and  reports  a  good  practice. 

Have  you  noticed  the  new  reading  of  the  lettering  over  the 
doors  of  the  College  buildings? 

Robt.  L.  Carson  again  has  charge  of  the  post-office  and 
checkroom  in  the  laboratory  building.  Give  him  your  or- 
der for  books  needed. 

Stevenson,  '98,  has  been  on  leave  of  absence  for  a  few  days, 
from  his  hospital  duties. 

Pierce,  '98,  is  now  on  the  house  staff  of  the  Presbyterian 
Hospital. 

Prof.  Edwin  Klebs  writes  on  "Tubercular  Infection  by 
Sputum,"  in  the  Chicago  Medical  Recorder  for  September. 

Prof.  Etheridge  has  a  paper  on  "The  Relation  Between 
Some  Perineal  Lacerations  and  the  Neurasthenic  State,"  in  the 
Chicago  Medical  Recorder  for  September. 

Prof. Harold  N.Moyer  has  a  paper  on  "Nervous  and  Mental 
Diseases  Following  Pelvic  Operations"  in  the  Journal  American 
Medical  Association  of  September  10. 

Prof.  Wescott  reports  "An  Additional  Case  of  Double 
Congenital  Micropthalmos",  in  the  Jour.  Am.  Med.  Ass'n.  for 
September  24. 

Prof.  Senn  has  been  facile  with  his  pen  recently.  His 
latest  articles  in  the  Jour.  Am.  Med.  Ass'n.  are  "The  Qualifica- 
tions and  Duties  of  the  Military  Surgeon,"  Sept.  3;  "The  In- 
vasion of  Porto  Rico  from  a  Medical  Standpoint,"  and  "Ty- 
phoid Fever  in  the  Porto  Rican  Campaign,"  Sept.  10;  "The 
Returning  Army,"  "The  National  Cry,"  and  "Our  Relief  So- 
cieties," Sept.  17. 

James  Graham,  warden  of  the  County  Hospital,  is  without 
a  doubt  the  most  efficient  executive  that  has  been  in  charge  of 
the  institution  for  many  years.  Mr.  Graham  attends  strictly 
to  his  duties,  and  has  the  credit  of  enforcing  a  discipline  which 
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is    uaexcelled   in  any    like  institution  in  the  United   States.— 
Banner,  Chicago. 

Poor  Fellow.— With  an  !  of  despair  the  sufferer  learned 
that  his  :  was  the  seat  of  his  disease,  while  a  ?  as  to  his  fate 
was  in  every  thought.  A  -  ■  was  at  onee  made  for  another 
physician,  who  came  within  a  brief  .  only  to  find  a  ;  left. 
By  way  of  0  we  might  say  the  patient  at  once  relapsed  into  a 
,  tose  state.  — Florida  Health  Notes,  August. 

Rush  is  represented  in  the  September  number  of  Medicine, 
by  the  following  papers:  "Some  Points  Concerning  the  Diag- 
nosis of  Pleurisy  with  Effusion,  with  Particular  Reference  to 
Misleading  Physical  Signs",  by  Prof.  Herrick;  "Significance 
ox  Certain  Signs  and  Symptoms  in  Heart  Insufficiency,"  by 
Prof.  Sippy;  and  "Cardiac  Incompetency",  an  abstract  from  a 
recent  number  of  the  Jour.  Am.    Med,  Assn.,  by  Prof.  Billings. 

Our  neighbor,  the  College  of  Physicians  and  Surgeons, 
held  the  opening  exercises  of  its  seventeenth  annual  sesssion, 
in  the  college  amphitheatre,  the  evening  of  Sept.  20. 

Curran,  99,  was  recently  transferred  from  Port  Sheridan 
to  the  County  Hospital,  suffering  with  typhoid  fever.  At  last 
accounts  he  was  convalescing. 

Prof.  Senn  returned  to  Chicago  a  few  days  ago,  the  fol- 
lowing order  of  the  War  Department,  September  20,  permitt- 
ing: "By  direction  of  the  President,  Lieutenant  Colonel 
Nicholas  Senn,  chief  surgeon  United  States  volunteers,  is 
honorably  discharged  from  the  service  of  the  United  States  by 
the  acting  secretary  of  war,  his  services  being  no  longer 
needed."  Prof.  Senn  enjoyed  a  hunting  vacation  until  college 
work  began. 

Prof.  Brower  has  a  "Neurological  Clinic"  in  the  Medical 
Standard,  Chicago,  for  September,  with  the  following  cases 
considered:  Progressive  muscular  atrophy;  Friedreich's 
disease;  cerebral  softening  and  two  cases  of  hemiplegia. 

Prof.  Hektoen's  paper  on  "Old  and  Modern  Theories  of 
Inflammation;  its  Nature  and  Purpose,"  read  before  the  Cook 
County  Hospital  Alumni  Association,  Dec.  28,  1897,  and  before 
the  Chicago  Medical  Society,  April  27,  1898  (by  invitation)  is 
printed  in  full  in  the  Philadelphia  Medical  Journal  for  Septem- 
ber 3. 

The  "President's  Address"  before  the  recent  meeting   of 
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the  American  Dermatological  Asssociation,  by  Prof.  Hyde, 
may  be  read  in  full  in  the  Jour,  of  Gut.  and  Gen. -Urinary  Dis- 
eases for  September;  "The  So-called  Premycosic  Stage  of 
Mycosis  Fungoides — a  Contribution  to  our  Present  Under- 
standing of  this  Disease, "by  Prof.  Hyde  and  Prof.  Montgomery 
and  presented  at  this  meeting,  is  discussed  in  the  same  number. 
Profs.  Hektoen  and  Herrick  have  a  paper  on  "The  Diffuse 
Infiltrating  Form  of  Secondary  Melanosarcoma  of  the  Liver 
and  its  Association  with  Ascites,"  in  the  Am.  Jour,  of  the  Med. 
Sci.  for  September,  1 898. 

Prof.  Ingals  presented  a  paper  on  4  The  value  of  System- 
atic Physical  Training  in  the  Prevention  and  Cure  of  Pulmo- 
nary Tuberculosis,"  before  the  American  Climatological 
Association,  September  1. 

Some  pleasant  things  are  said  of  Prof.  Bevanand  his  work 
on  "Surgery  of  the  Gall  Bladder,"  in  the  Medical  Sentinel  for 
.September,  published  in  Portland,  Ore. 

Prof.  Brower,  before  a  joint  meeting  of  the  Chicago  Medi- 
cal Society  and  the  Chicago  Society  of  Internal  Medicine,  Sep- 
tember 21,  presented  a  paper  on  "Acute  Cerebral  Meningitis." 
Dr.  John  A.Robison,  '80,  delivered  the  "Presidental  Address." 

Prof.  Ingal's  paper  entitled  ''Foreign  Body  in  the  Larynx 
and  a  Modification  of  Kirstein's  Autoscopy,"  read  recently  be- 
fore the  American  Laryngological  Association's  printed  in  the 
N.  Y.  Med.  Jour,  of  September  17. 

"A  Week  with  Dr.  Nicholas  Senn,"  is  the  title  of  a  lengthy 
paper  in  the  Pacific  Medical  Journal  for  August.  It  is  written 
by  Dr.  W.  F.  Southard,  Professor  of  Diseases  of  Eye,  Ear, 
Nose  and  Throat,  College  of  P.  &  S.,  San  Francisco,  who,  last 
year,  visited  hospitals  and  clinics  throughout  Europe  in  com- 
pany with  Prof.  Senn.  He  later. spent  a  week  in  Chicago 
familiarizing  himself  with  Prof.  Senn's  work,  at  his  invitation, 
and  the  paper  is  an  account  of  this  week's  experience  and  a  very 
good  picture  of  our  Rush  clinics.  He  also  gives  a  synopsis  of 
a  numper  of  the  cases  then  being  treated  and  says:  "It  is 
difficult  for  me  to  say  what  filled  me  with  the  greatest  admir- 
ation— the  tremendous  energy  of  Dr.  Senn,  who  could  for  four 
hours  keep  steadily  at  work  before  a  large  audience,  or  the 
audience,  which  found  the  clinics  of  such  absorbing  interest 
that  they  could  sit  for  four  hours  on  hard  benches  without  be- 
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coming  restless.  And  if  this  was  not  work' enough  for  one 
day  I  may  add  that  he  presided  the  same  morning  at  a  meeting 
of  the  Military  Surgeons  Association,  founded  in  1894  by  Dr. 
Senn,  who  was  its  first  president.  When  we  realize  that  every 
hour  of  the  day  means  work  to  the  Doctor,  and  when  we  con- 
sider the  great  amount  of  literary  work  which  he  has  done, 
and  the  numerous  addresses  given  by  him  before  societies  all 
over  the  country,  we  cannot  but  wonder  at  his  physical  en- 
durance." 

Phthisis  and  Child-bearing. — Townsend  (Boston  Med.  &  Surg. 
Jon r.)  states:  1.  Conception  may  take  place  even  in  advanced 
pulmonary  tuberculosis.  2.  The  disease  is  generally  held  in 
abeyance  during  pregnancy,  although  it  may  advance  or  even 
originate  at  this  time.  3.  Labor  is  short  and  easy  in  propor- 
tion to  the  severity  of  the  disease.  4.  During  the  puerperium 
a  rapid  advance,  in  some  cases  leading  to  speedy  death, occurs; 
or  the  disease  may  originate  at  this  time.  In  either  case  the 
temperature-chart  suggests  puerperal  sepsis.  5.  Premature 
labor  is  more  common  the  more  advanced  the  disease,  although 
pregnancy  often  goes  on  to  full  term  even  in  advanced  cases. 
6.  The  average  weight  of  the  full- term  children  and  their 
general  condition  at  birth  is  not  markedly  below  that  of  child- 
ren of  healthy  mothers,  except  in  the  rare  instance  of  congeni- 
tal tuberculosis. 

Caffee,  '99,  is  still  at  Porto  Rico,  on  the  hospital  staff. 
See  his  letters  on  another  page. 

Gell,  1900,  died  in  California  during  the  summer  from  in- 
fection acquired  while  at  work  in  the  dissection  room  last 
winter. 

Various  lecture  courses  given  in  Rush  have  been  printed 
in  previous  issues  of  the  Corpuscle  and  a  list  of  these  may 
be  found  in  the  advertising  pages.  Students  may  save  them- 
selves much  note- taking  by  securing  these  printed  syllabi  and 
lectures. 

B.  P.  Stevens,  '99,  has  charge  of  Sharp  and  Smith's  branch 
in  the  basement. 

Of  new  students,  other  than  freshmen,  the  junior  class  is 
receiving  the  largest  number. 

Two  new  janitors  take  the  place  of  "Charley"  and  John, 
who  had  become  almost  factors  about  the  College. 


Alumni  Depaptr^eni 

JAMES  B.   HEKRIOK,  A.  M.,  M.  D.,  Editor. 

Membership  in  the  Amtmni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  anytime  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.  ana  Treas.,  6i  wasmUSvUu  St.,  Cihcago. 


TO  MY  ALMA  MATER. 

Hail  to  thee,  Honored  School! 
Hail  to  thy  gentle  rule! 

Hail  to  thy  weal! 
May  thy  alumni  be 
Honored  for  charity, 
Knowledge,  integrity, 

Due  to  thy  zeal! 

Kind  Alma  Mater  thou, — 
Do  thou  with  light  endow 

All  on  thy  floors! 
May  e'er  thy  portals  be 
Closed  to  all  bigotry! 
Grand  be  thy  destiny! 

Wide  be  thy  door! 

When  we  are  far  away,  — 
When  we  are  old  and  gray, — 

We'll  see  thy  star. 
Thou  art  a  mighty  friend. 
Upward  and  on  ascend, — 
And  to  our  very  end 

Beam  from  afar. 
W.  G.  Kemper,  Manitowoc,  Wis.,  Rush  1882. 

Dr.  William  Vannuys,  '55,  an  old  and  prominent  citizen  of 
Anderson,.  Ind.,  died  at  his  home  August  28. 

Dr.  J.  R.  Barnett,  Neenah,  Wis.,  ex-president  of  the 
Alumni  Ass'n.,  has  a  two  column  paper  on  ''Saline  Injections", 
in  the  Charlotte  (N.  C.)  Medical  Jour,  for  August,  1898,  p.  180. 

Dr.  George  Reed,  '92,  of  the  Calumet  &  Hecla  medical 
staff,    according  to  the  Marquette,  Mich.,  Mining  Journal,  was 
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married  to  Miss  Grace  M'Cullagh,  at  Calumet,  Mich.,  August 
23.  The  affair  was  strictly  private,  and  only  a  few  immediate 
relatives  of  the  contracting  parties  were  present.  Both  the 
bride  and  groom  have  for  a  long  period  held  a  high  position  in 
Calumet's  leading  social  circles,  and  each  has  inumerable 
friends  who  wish  them  a  life-long  happiness. 

Dr.  Claude  Howard  Searle,  son  of  G.  D.  Searle,  of  the 
Searle  &  Hereth  Company,  was  married  last  Wednesday,  Aug- 
ust 17,  to  Miss  Marion  Hall  Titus,  of  Chicago.  After  a  trip 
through  Colorado,  Dr.  and  Mrs.  Searle  will  settle  at  Sabula, 
Iowa,  where  Dr.  Searle  will  enter  upon  the  practice  of  medi- 
cine. Dr.  Searle  is  a  graduate  of  the  Rush  Medical  College 
of  Chicago,  class  of  '98. — Pharmaceutical  Era,  August  25. 

Dr.  J.  E.  Rhodes  read  a  paper  on  "Spasm  of  the  Tensors 
of  the  Vocal  Chords,"  at  the  recent  meeting  of  the  American 
Laryngological  Association. 

In  a  list  of  licentiates  of  the  California  State  Board  of 
Medical  Examiners  we  notice  the  names  of  two  Rush  men: 
Giles  S.  Hall,  '97,  and  J.  J.  Willingham,  '97,  both  of  Los 
Angeles,  Gal. 

Dr.  C.  Travis  Drennen  was  recently  married  to  Miss  Till- 
man at  Columbus,  Ga.  The  Doctor  is  located  at  Hot  Springs, 
Ark. 

Dr.  B.  H.  Schmidt,  '97,  is  at  Davenport,  Iowa. 

Dr.  G.  Bond,  '78,  of  Austin,  111.,  committed  suicide,  proba- 
bly from  despondency  following  ill  health,  September  11.  He 
was  60  years  of  age. 

J.  E.  Broch,  '90,  sends  greeting  to  the  Corpusee  from 
Coal  City,  111. 

Geo.  H.  Shrodes  is  at  Excelsior,  Minn.  He  is  division 
surgeon  of  the  M.  &  St,  L.  R.  R. 

Dr.  Lee  Kahn  has  been  honored  by  being  elected  as  secre- 
tary of  the  Section  on  Physiology  and  Dietetics  of  the  Ameri- 
can Medical  Association.  Dr.  Kahn  is  located  at  Leadville, 
Col. 

Brandon,  Wis.,  Sept.  2,  1898. 

Dear  Doctor: — I  take  great  pleasure  in  reading  each  num- 
ber of  the  Corpuscle.  It  is  a  reminder  of  my  school  days  at 
Rush.  I  should  like  to  visit  "Old  Rush"  more  frequently,  but 
the  duties  of  a  country  doctor  will  not  permit. 

I  had  the  rare   pleasure,  on   the   evening   of   August   18, 


118  The   Corpuscle. 

1898,  of  delivering  a  lady  of  triplets,  three  fine  boys  weighing 
five,  four  and  one-half,  and  four  pounds  respectively.  At 
this  writing  mother  and  boys  are  doing  nicely.  I  find^many 
of  the  old  doctors  never  saw  triplets,  consequently  I  feel  very 
proud  of  my  prize. 

With  best  wishes  I  remain  very  truly, 

Frank  E.  Shaykett,  '94. 

Dr.  W.  F.  Jacobs,  '97,  ex-interne  at  St.  Elizabeth  Hospital, 
has  located  at  the  corner  of  North  Avenue  and  Western, 
Chicago. 

Death  of  Dr.  Chase. — From  the  Milwaukee  Sentinel, 
Sept.  17,  we  learn  of  the  death  of  Dr.  Harry  Chase,  of  con- 
sumption, Sept.  15.  The  remains  were  taken  to  Viroqua,  Wis., 
his  former  home,  for  burial.  Dr.  Chase  was  about  28  years  of 
age;  born  and  raised  in  Viroqua.  He  was  a  graduate  of  Rush 
Medical  College.  Five  years  ago  he  married  Miss  Gertrude 
Wise,  of  La  Crosse  and  went  to  Utah  in  October,  1897,  in 
search  of  better  health. 

Death  of  Dr.  Walker,  '84. — The  remains  of  Dr.  C.  I. 
Walker,  of  Powers,  who  died  at  his  home  Sunday  of  consump- 
tion, were  taken  to  Oshkosh,  where  his  parents  reside,  for  in- 
terment. The  funeral  was  held  Wednesday.  The  remains 
were  accompanied  by  a  brother  from  Montana  and  a  sister, 
Miss  Ohm,  of  Milwaukee.  Deceased  was  about  35  years  of 
age,  and  had  been  a  resident  of  Powers  for  about  fourteen 
years.  His  wife  was  formerly  Miss  Mamie  L.  Haggerson  who, 
with  three  bright  children,  survive  him.  Dr.  Walker  was  a 
good  physician  and  held  the  position  of  county  coroner  at  the 
time  of  his  death.  He  was  a  man  generally  esteemed,  and  his 
demise  will  prove  a  sorrowful  blow  to  his  widow  and  family. — 
Herald,  Menominee,  Mich.,  Sept.  17. 

Dr.  A.  S.  Wilson,  '96,  sends  a  Report  of  the  Western  India 
Medical  Mission  at  Miraj  for  the  year  1897.  Dr.  Wilson  is  the 
Associate  Missionary  Physician; 

The  report  shows  an  amount  and  variety  of  medical  and 
surgical  work  that  is  truly  astonishing  and  that  would  do 
credit  to  many  of  our  more  pretentious  hospitals  in  more  civi- 
lized lands. 

We  quote  a  few  passages  to  show  what  two  physicians 
with  student  assistants  can  accomplish  in  hospital  and  dis- 
pensary: "The  total  number  of  the  new  patients  treated  in  the 
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dispensary  was  4,878.  Returning  patients,  13,109.  The  total 
attendance  of  new  and  returning  patients  was  18,217.  Of 
those  treated  67  per  cent,  were  males,  33  per  cent,  females, 
and  31  per  cent.  wTere  children  under  the  age  of  15  years.  *  *  * 
About  52  per  cent,  of  those  treated  belonged  to  Miraj  City  and 
48  per  cent,  were  from  outside  villages.  During  the  year  173 
minor  operations  have  been  performed  in  the  Out-door  Dis- 
pensary, and  386  major  and  minor  operations  in  the  Hospital, 
52  of  which  wTere  for  cataract,  making  a  total  or  559.     *  *  * 

Dr.  Wilson  writes  briefly  of  his  work  during  the  last 
year:--'As  I  have  been  chiefly  occupied,  since  coming  to  Miraj, 
with  the  study  of  the  Marathi  language,  my  services  in  hospi- 
tal and  dispensary  have  necessarily  been  limited.  I  have  as- 
sisted Dr.  Wanless  in  the  operative  work  of  the  surgical  de- 
partment, and  during  his  absence,  from  time  to  time,  and  in 
the  hot  season,  have  assumed  his  duties.  A  most  important 
department  of  our  work  h^re  is  the  education  of  a  class  of 
medical  helpers.  In  this  connection  I  have  lectured  to  the 
class  during  the  present  session  on  the  subjects  of  physiology 
and  chemistry,  with  appropriate  demonstrations  and  experi- 
ments.' " 

Dr.  A.  G.  Hejini an  Married. — A  delightful  though  quiet 
wedding  occurred  at  8:30  last  evening  in  the  home  of  Judge 
and  Mrs.  Stacy,  Rev.  S-  P.  Millikan,  pastor  of  the  Congrega- 
tional church,  officiating.  Only  a  few  immediate  friends  of  the 
family  were  present.  Promptly  at  the  hour,  to  the  strains  of 
Mendelsohn's  Wedding  March,  came  the  groom  and  bride,  the 
latter  attired  in  white  organdie  with  lace  trimmings.  They 
were  preceded  by  Dr.  W.  B.  and  Mrs.  Skinner  as  groomsman 
and  bridesmaid,  the  ladies  bearing  bridal  roses.  Rev.  Millikan 
then  performed  the  ceremony  in  a  most  impressive  manner. 
Baby  Eugene  Skinner  acting  as  ring-bearer  and  presenting  it 
in  a  delightfully  abashed  juvenile  way,  with  the  words:  "Here 
it  is,  Uncle  Doctor."  At  the  conclusion  and  as  expressive  in 
part  of  his  congratulations  Mr.  Millikan  recited  this  beautiful 
epithalamium  by  Brainard: 

'  'I  saw  two  clouds  at  morning, 

Tinged  with  the  rising  sun, 
And  in  the  dawn  they  floated  on. 

And  mingled  into  one ; 
I  thought  that  morning  cloud  was  blest, 
It  moved  so  sweetly  to  the  west. 
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'  kI  saw  two  summer  currents 

Flow  smoothly  to  their  meeting, 
And  join  their  course  in  silent  force, 

In  peace  each  other  greeting. 
Calm  was  their  course  through  banks  green. 
While  dimpling  eddies  played  between. 

;'Such  be  your  gentle  motion 

Till  life's  last  pulse  shall  beat; 
Like  summer's  beam  and  summer's  stream 

Float  on  in  joy  to  meet 
A  calmer  sea  where  storms  shall  cease ; 
A  purer  sky  where  all  is  peace." 

Other  congratulations  followed  by  kindred  and  friends  and 
there  were  some  moistened  eyes  here  and  there.  In  due  time 
an  elegant  though  simple  iunch  was  served  and  at  10  goodbyes 
and  well  wishes  were  spoken  preparatory  to  the  departure  of 
the  groom  and  bride  for  a  visit  of  two  weeks  in  Chicago. 

Dr.  Hejinian  has  resided  in  Anamosa  over  two  years  and 
his  high  standing  and  unusually  brilliant  success  as  a  physi- 
cian are  well  known  throughout  this  portion  of  the  state,  and 
he  has  been  surgeon-in-charge  of  Prospect  Park  Sanitarium 
for  two  years.  The  Doctor  is  an  Armenian,  was  born  in  Tur- 
key and  is  the  son  of  a  wealthy  aad  aristocratic  family.  After 
being  graduated  from  the  Euphrates  College  at  Harpoot  in 
1885,  and  holding  a  position  there  as  professor  of  higher  math- 
ematics for  two  years,  he  came  to  America,  was  graduated 
from  t^he  Chicago  Theological  Seminary  and  later  from  Rush 
Medical  College  with  high  honors.  During  the  World's  Pair 
he  served  as  inspector  of  the  Illinois  State  Board  of  Health, 
followed  by  a  post-graduate  course  at  Rush  and  about  two 
years  in  St.  Joseph's  Hospital  as  resident  physician  and  sur- 
geon. He  is  an  upright,  respected  citizen  and  a  gentleman  of 
culture  and  refinement.  His  bride  is  an  accomplished  young 
lady,  a  graduate  of  our  high  school,  attended  Iowa  College  for 
a  portion  of  the  course,  studied  art  in  Cornell  College  and 
afterwards  in  Chicago  and  Boston,  and  is  not  only  skilled  in 
this  department,  as  shown  by  her  work  as  a  teacher  at  Indian- 
ola  and  North  Des  Moines,  but  is  charming  and  lovable  in  all 
the  graces  that  make  a  woman's  life  useful  and  happy.  May 
all  the  future  be  bright  and  prosperous  in  the  best  and  highest 
sense,  and  in  this  expression  we  are  sure  a  large  circle  of 
jriends  will  most  sincerely  join, — Eureka,  Anamosa,  Iowa, 
Sept.  15. 


BOOK  NOTICE. 

ATLAS  OF  METHODS  OF  CLINICAL  INVESTIGATION  WITH  AN 
EPITOME  OF  CLINICAL  DIAGNOSIS   AND  OF  SPECIAL  PA- 
THOLOGY AND  TREATMENT  OF  INTERNAL  DISEASES.     By 
Dr.  Christfried    Jakob.      Authorized     Translation    from   the     German. 
Edited  by  Augustus  A.  Eshner,  M.  D.      Cloth.      Pp.  260.      With    182 
Colored  Illustrations  upon  68  Plates  and  64  other  Illustrations.     Phil- 
adelphia:    W.  B.  Saunders,  1898.     Price  $3.00  net. 
This  is  the  first  of  a  series  of  America  Hand  Atlases  being 
issued  by  the  above  house  and  contains  chapters  on:     "Exam- 
ination of  the  Patient;"  "General  Considerations  upon  Meth- 
ods  of   Examination;"   ''Special   Diagnosis  of  Diseases  of   the 
Internal  Organs;"  "Epitome  of  Special  Pathology  and   Treat- 
ment;" and  "Therapeutic   Notes:"  each  with  appropos   subdi- 
visions.    The  plates  of  Part  I  have  to  do  with  "Clinical  Micro- 
scopy and  Chemic  Color  Reactions;"  of  Part  II  with  "Normal 
Projection     of   the    Viscera     and     Percutory     Topography;" 
"Schemata  of  Diseases  of  Lungs  and  Heart;"  and    "Diagram- 
atic  Representation  of  Abdominal  Diseases/' 

These  atlases  contain  beautiful  illustrations  and  the  price 
is  extremely  low,  considering  the  excellence,  the  Lehmann 
Mediciaische  Handatlanten  of  which  this  series  is  the  English 
edition,  surpassing  any  similar  volumes  for  scientific  accuracy, 
pictorial  beauty,  compactness,  and  cheapness.  The  colored 
plates  have  been  executed  by  the  most  skillful  German  litho- 
graphers and  in  some  cases,  we  are  informed,  more  than 
twenty  impressions  were  required  to  obtain  the  desired  result. 
Each  plate  is  accompanied  by  a  full  and  appropriate  descrip- 
tion, printed  opposite  the  plate.  The  text  consists  of  a  con- 
densed but  adequate  outline  of  the  subject,  obviating  the  nec- 
essity of  referring  to  other  treatises  for  descriptive  matter, 
and  making  each  atlas  a  complete  handbook  of  its  particular- 
subject. 

One  of  the  most  valuable  features  of  these  atlases  is  that 
they  offer  a  ready  and  satisfactory  substitute  for  clinical  obser- 
vation, and  to  those  unable  to  attend  important  clinics  these 
books  will  be  absolutely  indispensable.  The  volumes  have  al- 
ready appeared  in  nine  different  languages. 

The  same  competent  editorial  supervision  will  be  secured 
in   the  English   edition  as    in  the  originals.     The    translations 
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will  be  directed  and  edited  by  the  leading  American  specialists 
in  the  different  subjects.  The  volumes  will  be  of  a  uniform 
and  convenient  size  (5  x  74  inches)  and  be  substantially  bound. 
Besides  the  "Atlas  of  Internal  Medicine  and  Clinical  Diag- 
nosis," the  "Atlas  of  Legal  Medicine,"  and  the  "Atlas  of  Dis- 
eases of  the  Larnyx,"  are  now  ready.  Volumes  in  prepara- 
tion, ready  soon,  are,  "Atlas  of  Operative  Surgejy,"  "Atlas 
of  Syphilis  and  the  Venereal  Diseases, ""Atlas  of  External  Dis- 
eases of  the  Eye"  and  "Atlas  of  Skin  Diseases." 


MISCELLANEOUS. 


The  Midland  Monthly  (Des  Moines)  offers  the  numbers  from  October, 
1896,  when  the  "Grant  Life"  began,  to  January.  1899,  to  any  address  for 
$2.50.  The  "Growth  of  the  American  Navy"'  is  "the  leading-  article  for  Sep- 
tember. 

Public  Opinion(N.  Y. )  the  only  journal  in  the  United  States  that  gives 
all  sides  of  all  questions,  reports  the  actions  of  all  state  conventions  and 
gives  press  comment  on  all  elections, of  value  as  the  fall  elections  are  almost 
upon  us,  will  be  unusually  interesting  as  an  index  of  the  attitude  of 
the  country  toward  the  present  administration  and  its  policies.  In  addition 
the  various  departments  give  a  weekly  digest  of  the  best  current  contri- 
butions. Trial  subscriptions,  25  cents  for  three  months.  Sample  copies 
sent  on  request. 

Beginning  with  the  November  number,  Frank  Leslie's  Popular  Monthly 
will  be  changed  in  form  and  dress,  reduced  to  ten  cents  per  copy,  one  dollar 
per  annum.  Mrs.  Frank  Leslie,  who  has  been  the  chief  factor  in  its  suc- 
cess and  fame,  now  resumes  direct  editorial  control  of  the  magazine,  after 
three  years'  rest  and  sojourn  abroad.  The  changes  inaugurated  will  be  in 
the  line  of  development  of  popular  pictorial  and  literary  features. 

Beautiful  and  finely  executed  illustrations  continue  to  add  to  the  at- 
tractiveness of  the  Overland  Monthly  (San  Francisco)  and  the  October  issue 
is  up  to  the  usual  high  standard.  The  photographic  contest  for  amateurs 
will  be  worth  the  attention  of  our  readers  who  use  the  camera. 

The  Living  Age  (Boston)  begins  a  new  series  and  appears  in  a  new  dress 
with  the  October  1  issue.  Weekly  it  gives  the  views  of  the  most  authorita- 
tive publications  in  England  and  on  the  Continent,  concerning  Yankee-Don 
and  other  questions  of  international  interest.  In  fact,  any  one  number  is  a 
mine  of  information  and  good  literature  and  is  to  be  commended  to  the 
busy  practitioner  who  would  keep  in  touch  with  the  world's  progress. 

The  "Faith"  card  being  sent  out  by  the  Antikamnia  Chemical  Co.,  St. 
Louis,  is  a  work  of  art  and  the  latest  of  the  unique  advertising  done  by  this 
firm.  No  firm  we  know  of  issues  more  unique,  effective  and  at  the  same 
time  pleasing  to  the  eye,  advertising  matter.  It  always  attracts  and  claims 
the  attention  of  the  recipient. 

Outing  for  October  is  a  seasonable,  interesting  and  finely  illustrated 
number.  "Duck  Shooting  on  the  Hudson,"  "The  Yarn  of  Yampa,"  "A 
Day  with  the  Pronghorns."  Water  Camps  "Football  Review,"  "Trout- 
ing  Over  the  Old  Hockett  Trail, "«and  "Lawn  Tennis  in  Great  Briiain"  are 
a  few  of  the  good  things  among  the  sporting  features.  Two  excellent 
stories,  "Miss  Carrington's  Professional,"  a  tale  of  the  golf  links,  and  "The 
Wedding  Finger  of  Colly,"  ably  fill  the  fiction  department.  In  the  rod  and 
gun  and  kennel  departments  Ed.  W.  Sandys  continues  a  series  of  interest- 
ing illustrated  sketches  of  game  birds  and  the  different  breeds  of  dogs, 
while  other  well-known  experts  discuss  various  sporting  topics. 
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THE  LIMITATIONS  OF  MEDICINE. 
By  Prank  Billings,  M.  D.,  Chicago,  111. 

An  Address  Delivered  at  the  Opening  Exercises  of  Rush  Medical  College,  September 

27th,  1898. 

Medicine  has  for  its  object  the  relief  of  suffering  and  the 
prolongation  of  life.  There  exist  many  limitations  to  the  suc- 
cessful acomplishments  of  this  object.  The  limitations  of 
medicine  are  less  numerous  to-day  than  in  the  past  and  many 
of  the  obstacles  to  success  in  the  prevention  of  disease  and 
the  healing  of  the  sick  will  be  removed  in  the  future. 

Medicine  as  a  whole  is  not  a  science.  Of  some  branches 
which  enter  into  it  our  knowledge  is  almost  exact;  of  others 
our  information  is  theoretic.  Every  day  adds  to  our  knowl- 
edge and  removes  many  obstacles  from  the  path  of  progress. 
The  chemic  laboratory  and  the  microscope  have  done  much 
and  will  do  more  to  make  medicine  a  science.  Progress  in 
knowledge  of  chemistry  and  biology  has  been  wonderful  in 
the  last  twenty  years.  This  knowledge  has  removed  many  of 
the  limitations  of  medicine.  Strange  as  it  may  seem,  the  limi- 
tations of  medicine  which  man  is  striving  to  remove,  are  due  to 
man  himself.  Man  is  the  highest  type  of  animal.  Endowed 
with  a  mind  capable  of  reason  and  gifted  with  a  means  of  com- 
munication with  his  fellows.  And  yet  man  is  the  very  source 
of  his  own  undoing. 

The  original  man  was  doubtless  perfect  in  mind  and  body; 
the  Master  of  all  created  things.  Like  all  organic  life,  his 
span  was  made  up  of  the  periods  of  birth,  growth,  maturity 
and  decay.  He  was  doubtless  able  to  combat  his  foes  and  sink 
at  last,  in  the  fulness  of  his  years,  into  euthanasiac  sleep. 
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The  history  of  man  since  the  fall,  is  like  the  repeated 
pages  of  a  book.  Vicious  habits  mark  his  footsteps  whether 
civilized  or  barbarian.  His  habits  of  work  and  of  rest,  his 
food  and  drink,  are  not  rational.  He  contaminates  the  air  he 
breathes,  the  water  he  drinks  and  the  food  he  eats.  The  water 
sources  and  the  earth,  contaminated  by  man,  become  soil  for 
the  growth  of  the  germs  which  infest  and  sicken  him.  His 
contaminated  body  begets  a  prototype,  imperfect  in  mind  and 
body.  Prom  the  cradle  to  the  grave  a  degenerate  being,  he 
fights  against  a  mighty  host  bred  of  his  own  shortcomings. 
Most  of  the  infectious  and  contagious  diseases  may  be  classed 
as  preventible.  Most  of  them  are  filth  diseases  and  they  can- 
not exist  in  the  presence  of  perfect  cleanliness. 

A  proper  observation  of  hygieuic  rules  relating  to  cleanli- 
ness of  the  person  and  of  the  food  and  water  supply,  renders 
a  population  free  of  typhoid,  cholera  and  other  filth  diseases. 
The  example  of  the  city  of  Vienna  is  sufficient  to  prove  this. 
Previous  to  1878,  Vienna  received  its  water-supply  from  the 
Danube  River,  which  was  contaminated  by  the  sewage  of  the 
city.  While  using  this  water. supply,  Vienna  suffered  from 
the  constant  presence  of  typhoid  fever  and  cholera  was  a  fre- 
quent visitor.  The  World's  Exposition  of  1873,  at  Vienna, 
was  practically  broken  up  because  of  a  visitation  of  cholera 
and  typhoid  fever.  In  1878  Vienna's  new  aquaduct,  which 
brought  pure  water  from  the  Semmering  Pass  in  the  Carpath- 
ian Alps,  a  distance  of  seventy  odd  miles,  was  completed. 
Prom  that  time  until  the  present,  typhoid  fever  and  cholera 
have  not  existed  in  Vienna  except  as  importations.  There  has 
been  bat  one  exception  to  this,  which  emphasizes  the  lesson  of 
the  value  of  pure  water.  I  think  it  was  in  the  year  1888  a 
break  occurred  in  the  Semmering  aquaduct.  The  old  water 
supply  was  temporarily  used,  until  the  aquaduct  was  repaired. 
Typhoid  fever  again  promptly  appeared  in  the  city  and  con- 
tinued until   pure  water  was  again  supplied. 

Ideal  sanitation  would  free  the  world  of  all  diseases  due 
to  filth.  What  prevents  ideal  sanitation?  Many  things.  Ig- 
norance of  the  people,  both  rich  and  poor,  educated  and  un- 
read; an  ignorance  of  what  is  real  cleaniness  of  mind  and 
body  and  of  drink'  and  food  they  take.  Health  officers  and 
family  physicians  teach  in  vain  the  value  of  cleanliness  and 
the  best  methods  of  removing   the  contaminations  of  food  and 
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water  and  the  necessity  of  precautions  in  the  presence  of  con- 
tagious diseases.  Ignorance,  prejudice  and  a  love  of  dirt  are 
often  difficult  to  overcome. 

Sanitation  has  done  much  to  overcome  the  evils  of  self 
contamination  of  water,  milk  and  other  food.  Sanitations 
have  not  only  the  ignorance  and  prejudice  of  the  people  to 
overcome,  but  also  the  avarice  of  commerce.  Air  pollution  by 
smoke  and  odors;  sewage  increase  and  consequent  increased 
water  pollution  from  the  by-products  of  packing-houses,  man- 
ufactories, etc.;  food  adulteration  to  meet  competition  in  trade, 
are  conditions  not  easily  overcome  because  of  the  political  in- 
fluence the  dollar  commands,  especially  in  our  municipal  gov- 
ernments. It  is  the  influence  of  politics  which  prevents  the 
enforcement  of  the  laws  which  exist  for  our  protection.  Poli- 
tics and  greed  are  synonymous  terms.  Sanitation,  the  preven- 
tion of  disease  and  of  death,  are  disregarded  if  the  enforce- 
ment of  the  law  should  interfere  with  the  official  life,  pleasures 
and  emoluments  of  the  politician. 

Politics  in  this  country  not  only  limits  the  enforcement  of 
sanitary  measures,  but  politics  has  had  a  blighting  influence 
upon  the  advancement  of  medical  education.  We  have  no  Na- 
tional law  governing  the  conduct  of  medical  schools  or  fixing 
a  uniform  standard  of  requirements  for  graduation  before  be- 
ginning the  practice  of  medicine.  Each  state  has  its  own 
medical  law.  No  two  have  like  laws.  But  few  place  the 
standard  of  requirements  high.  Most  states  have  very  minor 
requirements.  In  many  states  a  charter  for  a  medical  school 
may  be  obtained  for  a  small  fee  by  any  body  of  men  who  may 
please  to  originate  a  diploma  factory.  In  this  city  alone  are 
twenty  or  more  medical  schools.  In  this,  as  well  as  in  some 
other  municipal  matters,  Chicago  leads  the  world.  Other 
states  and  other  cities  boast  of  medical  colleges  galore.  The 
most  of  these  are  private  institutions  owned  partly  or  wholly 
by  the  teaching  faculty.  The  expenses  of  the  institution  are 
paid  from  the  fees  derived  from  the  students.  The  result  in 
most  cases  is  what  one  would  expect.  Students  unfit  to  study 
medicine  are  admitted  to  the  schools.  Inadequate  facilities 
for  teaching  prevent  the  proper  and  thorough  education  of  the 
student.  He  goes  forth  with  a  diploma,  which  is  equivalent  to 
a  license  to  practice  in  most  states.  In  but  a  few  states  is  an  ex- 
amination to  obtain  a  license  necessary.     Thus  the  profession 
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is  crowded  with  physicians  who  are  not  prepared  for  the  work 
they  should  do.  The  people  suffer  in  consequence  and  scien- 
tific advancement  is  retarded  thereby.  Again,  once  a  license 
is  obtained,  the  state  authorities  are  in  most  instances  power- 
less to  annul  it,  even  if  the  holder  thereof  viciously  prostitute 
his  practice.  In  practice  the  law  says  all  physicians  are  equal 
who  hold  a  license  to  practice.  The  one  may  strive  by  all 
honest  means  to  conscientiously  help  suffering  humanity;  the 
other  may  be  a  fiend  on  earth.  Murder  and  lesser  sins  may 
thus  lawfully  be  committed.  The  criminal  may  write  the 
death  certificate  which  affords  safe  burial  of  the  victim.  All 
medical  practitioners  are,  however,  injured  and  their  influence 
for  good  is  lessened  by  every  evil-doer  in  medicine. 

Comment  is  unnecessary.  The  influence  of  politics  has 
more  to  do  than  any  one  factor  in  the  retardation  of  medical 
progress  and  in  limiting  tne  possibilities  of  medicine.  Sci- 
ence is  gradually  and  surely  overcoming  this  evil.  In  some 
states  excellent  laws  have  been  established  requiring  schools 
to  admit  only  students  who  are  properly  prepared  to  study 
medicine.  The  curriculum  must  contain  certain  branches  and 
the  course  of  study  must  extend  over  four  years.  State  exam- 
inations are  also  required  for  a  license  to  practice,  to  which 
the  applicant  for  examination  is  eligible  only  upon  the  evi- 
dence that  he  has  taken  a  college  medical  course  extending 
over  a  period  of  four  years.  All  of  the  states  will  eventually 
be  forced  into  the  plan,  not  by  law  but  by  the  people,  who  are 
slowly  awakening  to  a  better  knowledge  of  things  medical. 
Our  state,  county  and  city  medical  institutions  are  usually  mis- 
governed by  politics.  The  patient  and  scientific  medicine  suf- 
fer in  consequence.  The  use  of  anatomic  material  is  so  restricted 
by  law  in  some  states  that  medical  education  suffers.  It  is 
only  since  1885,  twelve  years,  that  anatomic  study  has  been 
untrammeled  in  Illinois.  It  will  surprise  many  of  you  that 
previous  to  1874  the  law  of  this  state  made  no  provision  for 
the  use  of  anatomic  material,  and  at  the  same  time  made  it  a 
criminal  offense  to  dissect  or  experiment  surgically  upon  ca- 
davers illegally  obtained. 

Vivisection  has  been  a  means  of  research  which  has  so 
enriched  our  knowledge  of  physiology,  has  so  perfected  op- 
erations in  surgery,  and  has  so  broadened  our  knowledge  of  pa- 
thology  that    thousands   of  human   lives   have   been    saved. 
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Nevertheless  antivivisectionists  have  secured  the  adoption  of 
laws  in  some  countries  and  in  some  states  and  so  restricted 
vivisection  as  to  retard  medical  progress.  The  charge  of 
cruelty  to  animals  without  material  addition  to  our  knowledge 
is  not  borne  out  by  fact.  No  scientist  worthy  of  the  name  is 
cruel.  No  scientist  desires  or  asks  for  unrestricted  and  gen- 
eral vivisection.  By  authorized  teachers  and  honest  searchers 
after  truth,  no  cruelty  will  be  practiced.  The  knowledge 
gained  will  be  in  the  vast  future  the  means  of  saving  the  lives 
and  relieving  the  sufferings  of  many  times  more  human  beings 
than  the  number  of  animals  sacrificed.  In  the  meantime  the 
antivivisectionists  will  perform  a  real  service  and  save  much 
brute  suffering  if  they  will  turn  their  attention  and  influence 
to  the  relief  of  the  overworked  underfed  beasts  of  burden 
which  draw  overloaded  drays,  tram-cars  and  carrettes  about  the 
streets  and  the  time  they  may  spend  in  the  protection  of  our 
birds  from  the  plume  of  the  hunter  will  not  be  lost. 

Our  knowledge  of  pathology  has  been  enormously  in- 
creased in  the  last  few  years.  The  cause  of  disease  is  much 
better  understood.  There  is  now  no  longer  a  reason  for  the 
existence  of  the  many  theories  of  medicine  of  former  years. 
The  scientific  physician  whose  knowledge  of  anatomy,  chemis- 
try, general  biology,  pathology  and  clinical  medicine  is  ripe, 
will  therefore  recognize  the  disease  and  its  cause,  if  it  is 
known.  In  the  attempt  to  relieve  the  individual  he  will  use 
every  endeavor  to  remove  the  cause  or  to  neutialize  it.  He 
will  use  anything  and  everything  which  his  knowledge  and 
judgment  dictate  for  the  relief  of  the  patient.  Pathies  do  not 
exist  for  him  A  liberal  and  exact  education  in  the  founda- 
tion studies  of  medicine,  teaches  him  to  take  a  broad-minded 
view  of  all  things  pertaining  to  medicine.  The  adoption  of  a 
theory  with  a  pathy  attached  necessarily  includes  belief  in  and 
practice  of  a  narrow  dogma.  Recovery  of  the  acutely  ill,  is 
frequent  enough  under  all  sorts  of  management  to  afford  argu- 
ment of  a  specific  cure-all.  The  man  who  practices  a  pathy 
burrows  in  a  ditch;  his  horizon  of  observation  becomes  nar- 
rower as  he  digs.  The  existence  of  pathies  is  an  obstruction 
to  medical  progress.  Today  there  is  no  reason  for  the  existence 
of  the  word  pathy.  The  properly  educated  man  can  no  longer 
ignore  the  existence  of  diseases  and  treat  the  symptoms  only. 
He  cannot  affirm  that  only   vegetable  medicine  should    be  used 
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and  that  all  metallic  medicines  are  poisonous.  He  cannot 
affirm  that  water  alone  should  be  used  and  that  it  may  always 
be  applied  without  danger.  He  knows  that  manipulations  alone 
cannot  remove  a  disease.  He  knows  that  electricity  is  not  un- 
derstood therapeutically  and  ascribes  much  of  its  value  to  its 
moral  effect.  He  recognizes  the  fact  that  certain  conditions  of 
the  mind  and  body  are  relieved  by  hypnosis  and  by  hypnotic 
suggestion,  whether  it  be  induced  by  the  incantations  of  the 
Indian  medicine  man,  the  Buddhist  and  the  black  man  of  Af- 
rica, by  the  laying  on  of  hands  of  the  mesmerist  and  faith- 
healer,  or  by  the  prayer  of  the  Christian  Scientist.  He  may 
be  willing  to  use  any  or  all  of  these  methods,  in  the  proper 
and  few  instances  in  which  they  may  be  indicated.  I  will  not 
say  that  the  average  physician  who  possesses  all  of  the  quali- 
fications of  a  scientific  man  will  try  to  induce  a  cure  by  the  lay- 
ing on  of  hands  or  by  prayer.  He  would  probably  think  that 
equally  good  or  better  effects  would  be  produced  by  a  good 
dose  of  calomel. 

In  the  United  States  bat  little  scientific  medical  work  is 
done  under  National  or  state  expense  and  control.  The  medi- 
cal department  of  the  regular  army  encourages  the  medical 
officers  to  make  scientific  investigations  and  furnishes  the  nec- 
essary apparatus  for  such  research.  A  few  medical  officers  of 
the  army  have  distinguished  themselves  by  excellent  scientific 
medical  work. 

The  navy  has  not  recognized  its  medical  officers  by  proper 
rank,  nor  has  it  encouraged  or  even  given  opportunity  for 
scientific  medical  investigation. 

The  marine  hospital  service  is  composed  of  excellent  med- 
ical men.  Upon  this  deprtment  has  devolved  most  of  the  Na- 
tional sanitary  work  of  the  last  few  years.  Its  powers  and 
possibilities  are,  however,  limited. 

A  few  states  have  universities  with  medical  departments 
and  in  some  of  them  excellent  biologic  and  chemic  work  is 
done  at  the  expense  of  the  state.  Most  of  the  states  have 
boards  of  health,  some  of  them  composed  of  excellent  medical 
men,  clothed  with  sufficient  power  to  be  of  benefit  to  the  people. 
The  boards  of  health  of  many  other  states  are  usually  com- 
posed of  medical  men  selected  for  political  reasons.  With 
every  change  of  the  political  party  in  power,  the  members  of 
the  board,  whether  good  or  bad,  are  also  changed. 
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The  boards  of  health  of  many  of  the  states  have  done  ex- 
cellent sanitary  work.  Many  have  done  much  also  to  rid  the 
medical  profession  of  unqualified  men  and  in  a  measure  to  ele- 
vate the  standard  of  medical  education,  by  recognizing  only 
the  diplomas  of  the  medical  schools  that  fulfilled  the  require- 
ments of  the  boards  in  reference  to  the  medical  curriculum  and 
time  of  study. 

The  full  usefulness,  however,  of  the  state  boards  of  health, 
of  the  teachers  in  the  state  universities,  and  of  the  medical 
officers  of  the  army,  the  navy,  and  of  the  marine  hospital  ser- 
vice, is  prevented  by  political  and  commercial  interests,  or  by 
environment  inimical  to  scientific  work.  The  greater  part  of 
the  real  scientific  work  in  medicine  in  this  country  is  done  by 
individuals  working  privately  at  their  own  expense,  or  by 
teachers,  in  institutions  supported  by  the  contributions  of  pri- 
vate citizens.  Most  of  the  good,  scientific,  medical  workers 
are  poor,  and  are  obliged  to  earn  a  living  by  professional 
practice,  a  time-consuming  impediment  to  proper  scientific  in- 
vestigation. A  mind  full  of  anxiety,  burdened  with  the  re- 
sponsibility of  a  life  threatpned  by  disease,  is  not  as  clear  or  as 
capable  of  unravelling  the  problems  of  medical  science  as  the 
man  whose  whole  time  may  be  given  to  a  special  line  of  re- 
search. 

In  many  foreign  countries  the  governments  recognize  the 
scientific  workers,  by  paying  them  living  salaries  and  by  pro- 
viding apparatus  and  opportunity  for  special  lines  of  investi- 
gation. In  this  country  the  government  maintains  an  agricul- 
tural department  for  the  protection  of  the  products  of  the 
farms,  and  an  interstate  commerce  commission  for  the  purpose 
of  regulating  and  equalizing  the  interchange  of  the  commodi- 
ties of  the  states.  This  is  all  done  for  commercial  reasons. 
There  is  a  commissioner  of  pensions,  the  agent  of  the  govern- 
ment in  the  financial  interests  of  the  soldier. 

There  is  reason  and  justice  in  the  maintenance  of  these  de- 
partments. But  there  is  just  as  much,  if  not  more  reason  for 
the  existence  of  a  National  commissioner  of  health;  a  commis- 
sion with  powers  to  regulate  the  sanitary  problems  of  the 
country  and  to  adjust  matters  medical  between  the  states  as 
fully  and  definitely  as  the  interstate  commerce  commission 
performs  its  duties. 

In  law  a  human  life  is  worth  five  thousand  dollars  to  the 
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state.  Whv  should  the  National  government  and  the  state  not 
establish  laboratories  or  support  those  already  established  by 
private  institutions,  for  the  purpose  of  discovering  the  means 
of  saving  human  life?  Commercially  a  human  life'  is  worth 
more  than  an  ox  or  a  horse,  and  yet  the  government  is  more 
watchful  of  the  health  of  animals,  which  go  to  the  slaughter- 
house, or  of  the  possible  contamination  of  the  farms  by  Cana- 
dian thistles  or  by  an  invasion  of  grasshoppers,  than  of  its 
citizens.  The  probable  explanation  is  that  corn,  wheat  and 
animals  have  an  immediate  visible  commercial  value,  while  a 
human  life  is  the  principal  which  earns  only  a  small  visible 
annual  interest. 

The  limitations  of  medicine  in  the  management  of  the  acute 
infectious  and  contagious  diseases  have  always  been  great. 
The  success  in  the  prevention  of  these  diseases  has  been  great- 
er than  in  the  healing  of  those  already  sick.  The  discovery  of 
bacteria  and  the  relation  they  bear  to  the  infectious  and  conta- 
gious diseases  has  afforded  a  still  better  means  of  prophylaxis 
and  made  a  more  rational  treatment  possible.  We  have  looked 
upon  these  diseases  as  self  limited  in  duration;  self  limited  to 
accord  with  the  life  cycle  of  the  invading  germ.  The  materia 
medica  does  not  furnish  us  a  drug  which  will  cut  short  the  dis- 
ease. The  drug  strong  enough  to  kill  the  invading  germ,  is 
equally  deadly  to  the  host.  We  modify  the  course  of  the  dis- 
ease only.  We  attempt  to  carry  the  patient  through  the  illness 
by  hygienic  measures,  simple  food,  bathing  to  modify  fever 
and  by  measures  to  support  the  patient  until  the  invading  army 
shall  disappear.  Specific  medication  is  of  no  value  except  in 
the  malarial  diseases  and  in  syphilis.  This  limitation  of  medi- 
cine is  pronounced. 

But  the  microscope  and  chemistry  have  discovered  a  prin- 
ciple which  has  already  worked  wonders  in  the  cure  of  some  of 
the  infectious  diseases;  a  principle  which  appears  to  be  appli 
cable  to  many  if  not  all  of  the  diseases  due  to  bacteria.  It 
seems  that  bacteria  not  only  secretes  a  poison  which  is  the 
agent  producing  the  symptoms  of  the  patients,  but  that  like 
man  the  germs  are  the  source  of  their  own  undoing  for  they 
also  secrete  or  excrete  or  manufacture  a  substance  which  deals 
death  to  themselves  and  may  also  neutralize  the  disease  pro- 
ducing poison  in  the  patient.  The  chemist  has  been  able  to 
isolate  the  toxin  and  the  antitoxin  in  a  few  diseases.     Further- 
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more,  it  has  been  found  that  an  individual  treated  with  the 
antitoxin,  not  only  more  certainly  recovers  from  a  particular 
infection,  but  that  a  well  individual  treated  with  the  antitoxin 
may  be  protected  for  a  longer  or  shorter  time  from  bacterial 
invasion  or  at  least  from  the  disease  producing  toxin.  The 
accidental  discovery  by  Jenner  <of  the  relation  of  cowpox  to 
smallpox,  and  the  resulting  protection  against  smallpox  by 
bovine  vaccination;  the  further  discoveries  of  Pasteur,  of  the 
possibilities  of  immunization  of  animals  by  inoculation  with 
the  attenuated  virus  of  a  disease,  and  the  final  brilliant  dis- 
covery of  and  the  possibility  of  the  utilization  of  the  respective 
antitoxins  in  the  cure  of  and  in  the  prevention  of  some  of  the 
infectious  diseases,  establishes  a  principle  which  is  so  import- 
ant as  to  eclipse  almost  any  other  event  in  medical  history. 
The  brilliant  results  obtained  in  that  dreaded  disease  diphth- 
eria alone,  from  the  application  of  this  principle,  is  enough  to 
fix  it  as  a  truth  and  justify  us  in  the  hope  that  it  may  be  suc- 
cessfully applied  in  the  near  future  to  any  other  infectious 
diseases. 

In  that  branch  of  medicine  classed  as  surgery,  bacteriology 
made  possible  a  knowledge  of  true  cleanliness  which  has  en- 
abled the  surgeon  to  invade  with  impunity,  every  part  of  the 
human  body.  Hence  the  horizon  of  surgery  is  wide  and  its 
limitations  now  are  few. 

I  have  said  that  many  of  the  present  limitations  of  medi- 
cine will  disappear  in  the  future.  By  what  means  may  we  hope 
to  remove  the  obstructions  to  medical  success?  We  can  help 
to  modify  and  perhaps  in  the  future  hope  to  see  the  disappear- 
ance of  the  abuses  of  medicine  due  to  politics.  We  should 
exert  ourselves  to  influence  the  establishment  of  a  non- 
political,  national  commission  of  health  with  power  to  regulate 
the  study  and  the  practice  of  medicine  by  a  uniform  law  in  all 
the  states,  with  power  to  command  the  civil  officers  of  the 
states  in  the  enforcement  of  sanitation  in  relation  to  the  con- 
tamination of  food  and  drink,  in  the  dissemination  of  con- 
tagious diseases,  etc.  We  should  try  to  influence  the  govern- 
ment, both  national  and  state,  to  recognize  the  scientific 
workers  in  medicine  and  the  allied  sciences  of  offering  induce- 
ments in  the  way  of  honors  and  money  reward,  for  the  dis- 
covery of  facts  which  are  of  use  in  prolonging  life  and  palliat- 
ing suffering-. 
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A  student  who  enters  the  field  of  medicine  should  be  so; 
thoroughly  prepared,  should  have  the  proper  facilities  for 
study,  and  should  give  such  time  to  the  study  of  the  funda- 
mental branches  and  of  the  principles  of  medicine,  that  he 
may  command  every  possible  means  of  prolonging  life  and  re- 
lieving suffering.  So  prepared  he  will  embrace  no  dogma  and 
recognize  no  pathy.  A  physician,  he  will  command  the 
respect  and  love  of  the  people,  who  will  listen  to  and  heed  his 
advice  and  instruction.  Every  physician  so  educated  will  ex- 
ert a  wide  influence  in  helping  to  remove  the  conditions  of  the 
people,  which  tend  to  limit  the  usefulness  of  medicine. 

In  closing  let  me  say  a  few  words  of  the  possibilities  and 
the  needs  of  this  school.  If  we  add  to  the  great  influence 
which  this  school  possesses  because  of  the  reputation  gained 
by  fifty  years  of  progressive  improvement  in  medical  work, 
the  advantage  which  must  result  from  the  affiliation  with  the 
great  University  of  Chicago,  we  may  hope  for  the  ideal  in 
medical  education.  The  broad  minded  policy  of  the  University 
will  be  admirably  executed  by  the  splendid  mind  of  the  man 
who  conceived  the  plan. 

Over  the  whole  Northwest  are  schools,  academies  and 
colleges  that  have  shaped  their  courses  of  study  to  correspond 
with  the  curriculum  of  the  University.  Students  will  be  pil- 
oted through  the  preparatory  school,  the  academy,  the  col- 
lege and  the  University,  their  minds  moulded,  trained  and 
disciplined  with  a  forethought  of  the  final  life-work  of  the  in- 
dividual. So  prepared  a  student  will  begin  the  study  of 
medicine.  The  foundation  studies,  chemistry,  physiology, 
general  biology,  anatomy,  pathology,  pharmacognosy  and 
materia  medica,  will  either  be  completed  or  the  principles 
thereof  mastered    in  the   first  two   years   of   medical  study. 

Then  must  come  the  application  of  the  knowledge  possessed 
of  the  foundation  branches  to  the  study  of  disease  in  the  living 
and  the  dead.  In  hospitals  and  dispensaries,  in  chemic  and 
and  pathologic  laboratories  must  the  student  labor  to  recog- 
nize disease,  by  the  phenomena  termed  symptoms,  physical 
signs,  and  by  the  changes  which  occur  in  the  tissues, the  blood 
and  the  various  secretions  and  excretions  of  the  body  in  disease . 

To  accomplish  ideal  work  in  the  last  two  or  three  years  of 
a  medical  college  course  it  is  therefore  necessary  to  have  at 
hand  a  plentiful  amount  of  material  with  which  to  work.     Not 
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only  must  the  amount  of  material  be  sufficient,  but  it  must  be 
situated,  in  reference  to  facility  of  use,  that  all  that  is  possible 
may  be  obtained  from  io.  It  is  therefore  necessary  that  proper 
buildings  be  had  for  both  dispensary  and  hospital  patients. 
The  dispensary  must  be  a  clinical  building  so  arranged  with 
rooms  for  clinical  examination  and  for  laboratory  research  that 
all  students  may  come  into  direct  contact  with  the  patient  and 
be  enabled  to  make  the  examinations  I  have  named  above.  A 
free  bed  hospital  shouid  also  be  accessible,  to  furnish  examples 
of  the  acute  and  severer  forms  of  disease,  with  laboratories 
and  apparatus  for  thorough  examination  of  everything,  of 
which  analysis  is  necessary,  in  the  recognition  of  disease  and 
in  the  study  of  the  action  of  remedies  used  in  the  attempt  to 
heal.  Facilities  should  be  afforded  in  an  annex  or  building 
closely  adjacent  to  the  hospital,  for  the  study  of  morbid  anato- 
my. Here  under  the  proper  direction  of  a  pathologist,  the 
student  should  be  enabled  to  carry  on  the  more  practical  study 
of  pathology,  the  principles  of  which  he  learned  in  his  first 
two  years  of  medical  college  work.  Here  he  should  be  able  to 
trace  the  relation  of  the  morbid  changes  to  the  symptoms,  to 
the  physical  signs  and  to  the  alteration  of  the  secretions  and 
excretions  of  the  body,  which  he  was  able  to  observe  in  the 
wards  of  the  hospital.  By  this  means  he  will  be  able  not  only 
to  understand  the  principles  of  the  various  subjects  of  medi- 
cine, when  separately  considered,  but  also  their  intimate  rela- 
tionship to  each  other. 

It  is  not  too  much  to  hope  that  this  institution  shall  in  the 
near  future  have  a  clinical  building  with  all  of  the  modern 
conveniences  which  architecture  can  furnish,  including  clini- 
cal laboratories  with  every  means  which  shall  afford  the  sur- 
est recognition  of  disease  and  thus  give  greater  comfort  and 
surer  means  of  relief  to  the  sick.  It  is  absolutely  necessary 
that  this  school  shall  have  a  free  private  hospital  governed 
entirely  by  its  faculty,  with  all  of  the  laboratories  and  facili- 
ties for  the  recognition  of  disease  and  have  the  examinations 
of  the  morbid  changes  which  occur  in  the  human  body.  "With 
a  clinical  building  and  with  a  hospital  such  as  I  have  at- 
tempted to  describe  so  briefly,  this  school,  possessing  as  it 
does,  the  present  means  of  obtaining  students  thoroughly 
fitted  for  the  study  of  medicine  and  with  almost  perfect  facili- 
ties for  the  study  of  the  fundamental  branches  of  medicine, 
will  soon  attain  an  ideal  medical  course.  With  such  an  insti- 
tution in  the  West,  medical  education  will  be  so  stimulated 
that  other  institutions,  even  though  they  have  lesser  facilities, 
will  attempt  to  keep  in  line.  The  medical  man  of  the  future 
will  thus  be  not  only  better  prepared  to  meet,  but  will  also  be 
better  equipped  to  further  lessen  the  limitations  of  medicine. 


TWO  CASES  OF  FETAL  MALFORMATION. 

By  Frank  A.   Stahl,  M.  D. 
Instructor  in  Obstetrics. 

Case  I  is  of  value  not  only  because  of  its  teratologic  and 
obstetric  interest,  but  as  well  because  of  the  pleasant  style 
adopted  in  a  report  of  the  case,  carrying  with  it  a  salutation 
and  warmth  of  feeling  of  alumnus  towards  Alma  Mater,  which 
is  gratifying  to  behold,  and  which  even  if  reproduced  in  toto 
will  cause  no  loss  in  the  intrinsic  value  of  the  report. 

Oct.  10,  1898. 

My  Dear  Prof. : — I  take  the  pleasure  of  sending  to  you  and 
your  classes  this  rare  specimen.  I  am  unable  to  say  whether 
it  is  a  true  case  of  hyperen  cephalus  or  exencephaius.  I  hope 
it  may  be  of  some  benefit  to  your  classes.  The  history  of  the 
case  is  as  follows:  The  father  is  about  40  years  old,  no  mal- 
formations, a  very  quiet  reserved  man  with  regular  habits  and 
does  not  use  tobacco  or  whiskey.  He  is  a  man  of  not  very 
much  vigor  physically,  but  is  and  has  been  in  good  health  for 
the  last  five  years.  The  mother's  age  is  about  38.  She  is 
medium  size,  weight  about  115,  physical  development  normal 
Her  health  has  been  good  for  two  years  at  which  time  she  suf- 
fered an  attack  of  pneumonia;  no  mental  or  traumatic  cause; 
labor  at  about  eight  and  one-half  months  was  not  induced.  I 
cannot  say  how  long  tne  first  stage  lasted,  as  the  membranes 
had  ruptured  before  my  arrival.  I  think  the  mother  told  me 
the  membranes  ruptured  about  2:30  P.  M. ,  and  I  was  called 
about  3  o'clock.  After  I  arrived  the  labor  lasted  about  an 
hour  and  a  half.  I  had  considerable  trouble  as  the  tumor  was 
engaged  above  the  pubic  arch.  Pains  were  strong  and  quite 
regular.  I  delivered  the  placenta  as  I  always  do,  assisting 
expulsion  with  compression,  and  it  was  delivered  without  diffi- 
culty. No  instruments  were  used,  and  child  lived  about  two 
hours.  The  only  peculiarity  of  the  case  was  the  excessive 
amount  of  amniotic  fluid,  which  is  characteristic  of  these  cases. 
The  puerperium  was  normal.  There  was  a  slight  rise  of  tem- 
perature a  few  days  after  delivery  .due  to  the  active  congestion 
of  the  breasts  from  the  flow  of  milk:  a  simple  mastitis  of  a  few 
days  only.  She  is  doing  nicely  now,  but  as  labor  only  occurred 
a  week  ago  today,  she  is  still  in  bed  and  will  remain  for  another 
week. 

Dr.  O.  P.  McNair,  M.  D.,  '92. 
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The   monstrosity    is  an  example  of  iniencephalus,  a  sub- 
species of  the  division  exancephalus. 


Fig.  1.    Lateral  view. 

(1)  Length 39  cm. 

(2)  Diameters  of  head, 

Occipito-f ront 7.5  cm. 

Mento- front 7.5  cm. 

(3)  Weight 51bs.  ozs. 

or  2323  grs. 

DESCRIPTION. 

Exencephalus* — Pseudencephalus . — Anencephalus.  Un- 
der these  names  are  described  malformations  of  the  head, 
which  consist  mainly  in  defective  development  of  the  cranium 
and  of  the  cranial  contents,  with  displacement  of  the  latter  in 
the  exencephalic  specimens.  Exencephalus  is  characterized  by 
a  malformed  brain  situated  at  least  in  part  without  the  cranial 
cavity,  the  bony  walls  of  which  are  themselves  imperfect. 
The  specimens  of  this  nature  are  divided  into  two  main  classes 
— those  with  and  those  without  a  spinal  fissure.  The  for- 
mer class  is  further  subdivided  into  the  sub-species  inience- 
phalus and  exencephalus,  the  latter  into  notencephalus,  pro- 
encephalus,  podencephalus  and  hyperencephalus. 

1.  Notencephalus. — [Notas  (the  back)  encephalus  (the 
brain.)]  In  this  deformity  the  cranial  contents  are 
in  large  part  without  the  skull,  resting  upon  the*  back  of 
the  neck  like  a  huge  "waterfall,'"  but  not  adherent.     The  tumor 

"Unman  Monstrosities,  by  Hirst  and  Piersal. 
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protrudes  through  a  fissure  or  aperture  in  the  occipital  bone 
and  its  size  depends  upon  the  amount  of  brain  tissue  and  fluid 
which  it  contains.  The  latter  is  usually  found  in  considerable 
quantities—for  hydroephalus,  to  some  degree,  is  almost  always 
present.  The  tumor,  therefore,  may  be  a  hydrencephalocele 
or  an  encephalocele,  usually  the  former.     The   sac  which  con- 


Fig.  2. 
Posterior  view  showing  exencephalic  cyst  and  raehischisis  dorsalis. 
Diameters  of  cyst. 

Perpendicular 7.5  cm. 

Antero-postero 8.5  cm. 

Oblique 10    cm. 

Spnia  bifida 

Length 8     cm. 

Width, apex  (above) 1    cm. 

Base 4    cm. 

tains  the  encephalus  is  composed  of  skin  and  brain  membrane. 
The  opening  into  the  cranium  is  often  regular  in  outline,  con- 
fined to  the  occipital  bone,  and  of  varying  extent.  A  fissure, 
however,  may  reach  below  to  the  posterior  arch   of  the  atlas, 
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and  even  through  the  arches  of  the  first  few  cervical  vertebrae. 
In  consequence  of  the  absence  of  a  large  portion  of  the  skull 
contents,  the  cranium  is  misshapen,  the  forehead  sloping  back- 
ward, the  supraorbital  plates  in  the  same  direction,  and  the 
eyes,  in  consequence,  directed  upward,  and  standing  out  prom- 
inently. Infants  thus  deformed  live  but  a  few  hours  should 
they  be  born  alive.  The  deformity  can  occasion  the  same  dif- 
ficulties in  labor  as  are  encountered  in  simple  hydrocephalus, 
and  it  may  be  necessary  to  puncture  the  sac  and  to  evaouate 
its  contents.  But  usually  the  sac  is  so  compressible  that  even 
a  very  large  hydrencephalocele  may  be  squeezed  through  the 
birth  canal  without  difficulty.  In  several  reported  cases  po- 
dalic  version  was  found  the   best  means   of  terminating  labor. 

Iniencephalus* —In  this  malformation  there  is  the  same  de- 
formity of  the  skull  as  in  notencephalus,  with  the  addition  of 
a  spinal  fissure  involving  the  cervical  and  thoracic  vertebrae. 
In  consequence  of  the  ill  development  of  the  posterior  portions 
of  the  cervical  vertebrae  there  is  a  lordosis  in  this  region  and 
perhaps  a  compensatory  kyphosis  of  the  upper  thoracic  ver- 
tebrae, extending  the  head  and  allowing  it  to  sink  between 
the  shoulders,  and  giving  the  fetus  an  attitude  characteristic 
of  many  forms  of  deficient  head  and  spinal  development.  As 
in  all  cases  in  which  the  cranial  contents  are  displaced,  the 
skull  is  more  or  less  flattened.  A  curious  condition  in  this 
disease  is  seen  in  cases  of  deficient  development  of  the  occipi- 
tal region  and  of  the  spine,  with  absence  of  brain  and  of  cystic- 
tumor,  the  skin  simply  closing  over  the  back  of  the  head 
and  neck. 

Case  II.     A  brief  history  is  as  follows: 

RosaM.,  30  years  old;  married  twelve  years;  well  de- 
veloped; multipara;  presenting  no  physical  deformities;  ven- 
ereal history — lues  probably.  She  has  given  birth  to  ten 
children,  of  which  the  first  three  are  living — two  boys  aged  11 
and  9  years  respectively,  and  a  girl  7  years  of  age;  the  fourth 
died  aged  A\  months,  the  fifth  aged  5|  months,  the  sixth  at 
birth;  the  seventh,  eighth  and  ninth  miscarried  at  four  months. 

The  tenth,  a,  partus  prenzaturus,  the  present  case,  was  an 
anencephalic  and  acranic  female  monster  of  about  the  eighth 
month,  delivered  after  a  tedious  labor  of  sixty  hours,  with  for- 

*Inion-occipital  or  nuchol  region.— Encephalus.  By  this  Cinion)  some  of  the  Greek 
physicians  understood  (1)  occiptal  region ;  other  Greek  physicians  understood  (2)  nu- 
chol region;  (3)  commencement  of  the  spinal  marrow.    (Blanchabd). 
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ceps,  life  continuing  about  fifteen  minutes.  Its  weight  was 
about  six  pounds.  The  head  shows  entire  absence  of  the  vault 
of  the  skull.  The  brain  is  lacking.  The  base  of  the  skull  is 
covered  with  a  vascular  mass  of  connective  tissue  and  more 
anteriorly  with  hair.  The  parietal  bones  are  wholly  absent, 
likewise  tabular  portions  of  the  frontal,  temporal,  and  occipital 
bones.  The  neck  is  not  visible  because  of  its  shortness,  the 
head  resting  upon  the  trunk.  There  is  absence  of  upper  portion 
of  the  face,  the  forehead  is  imperfectly  developed,  the  eyes  and 
lids  are  bulging  and  prominent,  giving  the  monster  a  toad-like 
appearance.  The  nose  is  much  flattened.  Ears  droop  and  rest 
upon  the  shoulders.  The  trunk  and  extremities  are  extaordinarily 
developed.  The  umbilical  cord  shows  numerous  t  wis  tings. 
The  placenta  shows  a  lateral  insertion  of  the  cord. 

Genesis. — Ziegler,  summing  up  his  conclusions,  and  as 
drawn  from  the  writings  of  Geoffroy  Saint-Hilaire,  Cruveilhier, 
Dareste,  Forster,  Panum,  Virchow,  Schultze,  etc.,  writes  as 
follows: 


'--... 


. , 


Fig.  3.— Anterior  view  of  anencephaliaet  acrania. 

'  'Malformations  maybe  of  two  kinds;  on  the.  one  hand, 
the  ovum  may  have  inherited  a  tendency  to  abnormal  growth; 
on  the  other,  a  normal  embyro  may  in  the  course  of  development 


Fetal    Malformation.  L39 

he  affected  by  disturbing  influences  from  without  which  checked  its 
progress  toward  the  perfectly  developed  form.  Experience  Indicates 
that  both  events  occur.  The  recurrence  of  hereditary  malfor- 
mations in  a  family,  such  as  excess  or  absence  of  fingers,  toes, 
etc.,  can  only  be  explained  by  the  supposition  that  the  abnorm- 
al tendency  exists  from  the  first  in  the  embryo;  having  been 
transmitted  from  one  or  the  other  parent.  On  the  other  hand, 
the  absence  of  one  or  more  limbs,  deficiency  of  the  cranium,  etc.. 
arc  to  be  accounted  for  in  a  satisfactory  ivay  only  by  assuming  that 
external  causes  of  injury  have  affected  the  growing  fetus.  Disturb- 
ing influences  acting  on  the  otherwise  normal  embryo  play  a  far 
more  important  part  than  heredity  in  the  genesis  of  malforma- 
tions. The  pathologic  peculiarities  transmitted  congenitally 
from  parent  to  child  manifest  themselves  less  in  anomalies  of 
external  form  than  in  deficiency  or  perverted   function   of   the 


Fig  4.—  Same,  lateral  view. 

tissues  or  in  morbid  predispositions.  Such  anomalies  are  to 
be  detected  only  by  minute  anatomical  examination,  or  they 
are  incapable  of  anatomical  demonstration  at  all.  The  causes 
of  malformation  in  any  given  case  can  only  be  approximately 
determined  or  referred  to  this  or  that  hypothetical  injury. 
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Monstrosities  by  defect  are  commonly  malformations  by  arrest: 
they  owe  their  existence  to  a  local  hindrance  to  the  development  of  a 
normally  constituted  embryo.  The  earlier  the  injury  the  greater 
is  usually  its  effect.  The  loss  of  a  few  cells  in  the  earlier  stages  of 
growth  may  involve  the  absence  of  an  entire  limb  or  organ;  while 
later  od,  after  the  general  form  is  nearly  complete,  the  same 
loss  might  not  be  noticeable  at  all. 

Malformations,  in  the  narrowest  sense  of  the  term,  origi- 
nate for  the  most  part  in  the  first  three  months  of  fetal  life.'' 
I  think  we  are  quite  safe  in  accepting  this  as  good  doc- 
trine, and  especially  so  since  experimentation  has  shown  that 
through  mechanical  disturbances  to  the  developing  egg  various 
malformations  and  monstrosities  have  been  developed.  Geoff  - 
roy  Saint-Hilaire  (Paris,  1832)  taught  that  monstrosities  are 
due  to  mechanical  influences.  Panum  (Berlin,  1860)  corrobor- 
ates Geoffroy  Saint-Hilaire;  and  he  also  succeeded  in  develop- 
ing from  the  egg  monstrosities  by  means  of  temperature 
changes  in  his  incubator,  also  through  varnishing  the  shell  of 
the  egg  to  a  greater  or  less  extent.  Dareste  (Paris,  1877) 
succeeded  likewise  in  placing  the  eggs  in  a  vertical  position, 
by  varnishing  the  shell,  by  irregular  elevation  and  lowering 
of  the  temperature  of  the  incubator. 

There  is  a  rapidly  developing  germ-embryo  made  up  of 
cells  whose  sensibilities  and  functions  are  the  greater  the 
earlier  stage  of  the  growth.  At  the  first  day  the  sensibility 
and  function  of  the  individual  cells  are  far  greater  than  at  the 
thirtieth  or  at  the  ninetieth  day.  The  earlier  an  injury  occurs 
to  these  cells  the  greater  must  be  its  effect;  a  cell  or  a  few 
cells  impaired  or  destroyed  in  the  earlier  stages  of  develop- 
ment must  certainly  pervert  and  stunt  the  further  develop- 
ment to  that  proportionate  extent,  and  may  even  involve  the 
absence  of  an  entire  limb  or  organ;  but  later,  as  is  easily  con- 
ceivable, the  same  loss  may  not  be  noticed. 

That  I  am  further  led  to  believe  that  this  is  good  doctrine 
is  because  of  the  lesson  which  Nature  has  taught  and  still 
teaches.  In  the  developmental  stages  of  all  life  Nature  throws 
around  the  developing  embryo  her  greatest  protection;  thus 
she  recognizes,  makes. provision  for,  and  guards  the  weakness 
of  the  embryo  during  its  developmental  stage.  Its  recess  of 
development  is  far  more  protected  at  its  first  week  than  at  the 
last  week.     Pacts  demonstrate  this.     How  often  are   repeated 
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attempts  made  to  produce  abortion  in  the  early  days  or  weeks 
of  gestation;  and  yet,  notwithstanding  profuse  instrumenta- 
tion, electricity,  pharmacopeia,  even  the  appearance  of  blood 
following  the  application  of  one  or  all  of  these,  gestation  con- 
tinues unaffected.  During  the  last  days  or  weeks,  however, 
with  what  facility  may  the  membranes  be  broken  and  expul- 
sion and  death  follow! 

Diagnosis — Under  favorable  conditions  as  with  loose  and 
not  too  thick  abdominal  and  uterine  walls,  the  diagnosis  may 
be  established  before  parturition;  during  labor  the  fingers  will 
differentiate  and  establish  the  diagnosis. 

Treatment. — As  suggested  above  because  of  asymmetry 
in  cephalic  development  there  is  a  tendency  to  various 
forms  of  dystocia  as  prolonged  labor,  etc.,  from  mal-posi- 
tion,  malpresentation  (face,  especially  in  the  anencephalic) 
and  retardation  of  the  head  due  to  these  inequalities  of  form, 
and  presence  of  exencephalic  cysts,  therefor  a  Kristeller,  for- 
ceps version  or  acupuncture  may  be  necessary  as  occasion  di- 
rects. In  Case  I,  with  a  normal  cephalic  development,  labor 
with  os  dilated,  would  have  most  probably  terminated  before 
or  by  3  P.  M.,  and  without  assistance,  instead  of  by  4  P.  M., 
with  assistance;  and  in  Case  II,  a  normal  and  easy  labor  without 
much  exertion  or  loss  of  time,  would  most  probably  have  been 
the  case,  with  a  normal  cephalic  development. 

Note:— .The  obstetric  department  is  glad  to  receive  these  anomalies  of  develop- 
ment.   When  not  already  represented  they  pass  to  ihe  museum. 


FOOTBALL. 

Rush  students  can  congratulate  themselves  on  the  fact 
that  there  is  more  enthusiasm  end  better  prospects  for  a  good 
football  team  this  year  than  for  a  number  of  years  past.  Two 
teams  are  out  nearly  every  day  doing  good  conscientious  work 
under  the  able  direction  of  Walter  Sheldon,  Cory,  Grasse  and 
Woods. 

All  interest  is  directed  to  the  comiug  game  with  the  P.  &  S. 
team  on  November  19  and  it  is  urged  that  every  class  organize 
large  tally-ho  and  coaching  parties  to  go  out  with  every  parti- 
cle of  college  spirit  they  possess  and  do  some  good  systematic 
"rooting."  This  is  the  game  at  which  you  will  see  a  large  pro- 
portion of  the  professors  and  every  Rush  man  should  be  there 
unless  he  is  seriously  ill.  Good  "rooting"  is  next  to  good 
training  in  helping  a  team  win  their  games,  and  we  all  want  to 
win. 

The  following  is  a  partial  list  of  the  men  that  are  trying 
to  make  the  team:  Cory  Grasse,  McBride,  McCaw,  Eignus, 
Lamping,  Scbwendener,  Farr,  Foley,  Bunngarten,  Stinson, 
Moore,  Lamerton,   Murry,  McKirahon. 
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Field   Hospital,   1st  Brig,,    1st   Div,,    1st   Corps,    Camp   near 

Coama,  Porto  Rico,  Sept.  20,  1898. 

To  the  Editor: — I  mailed  you  a  letter  some  time  ago, 
whether  you  received  it  T  do  not  know  as  the  only  envelope  I 
could  get  at  just  that  time  was  a  very  flimsy  one. 

I  am  with  the  1st  Brig.,  comprising  the  3rd  Wis.  and  the 
16th  Pa.  Vol.,  the  2nd  Wis.  having  already  returned.  The 
brigade  has  been  further  reduced  by  sickness  to  a  total 
(present)  of  about  1,300  men,  of  which  almost  60  per  cent,  are 
reported  on  the  sick  list  either  in  quarters  or  in  hospital. 
There  are  300  in  the  hospital  now,  notwithstanding  the  fact 
that  we  have  sont  about  forty  patients  every  two  weeks  to  the 
transfer  hospital  at  Ponce.  Today  an  ambulance  train  of 
forty  patients  left  Ponce  at  10  A.  M.  At  5  P.  M.  every  bed 
thus  vacated  was  filled  and  there  were  twenty  patients  more 
we  could  not  accommodate.  The  death-rate  has  been  high;  in 
forty-eight  hours,  there  were  eight  deaths  from  typhoid  fever, 
all  of  which  showed  the  lesions  of  typhoid  fever  at  the  post- 
mortem. 

The  companies  have  been  reduced  in  strength  so  that  the 
men  are  on  guard  every  other  day,  with  fatigue  detail  on  the 
intervening  days. 

Three  companies  of  the  16tb  Pa.  are  without  commissioned 
officers — all  of  them  being  sick  in  the  hospital;  Company  E, 
3rd  Wis.  Vol.  has  only  eighteen  men  not  on  the  sick  report. 
One  company  of  the  16th  Pa.  is  called  the  lucky  company  be- 
cause it  has  forty-six  men  able  to  do  duty. 

There  is  an  increase  in  the  sick  list  which  is  very  discour- 
aging; it  is  surprising  how  little  has  appeared  in  the  United 
States  papers  about  sickness  on  this  island.  The  latest  papers 
we  have  received — Sept.  3,  1898 — speak  of  the  good  health  of 
the  troops  on  the  island,  as  if  we  had  had  a  very  small  amount 
of  sickness.  I  have  heard  the  surgeon  in  charge  of  this  hos- 
pital say  that  unless  the  troops  were  taken  from  the  island  in 
a  very  short  time,  all  of  them  would  be  in  the  hospital.  This 
may  sound  very  grewsome  for  an  introductory  but  it  is  certain- 
ly true  and  the  sooner  the  troops  leave  the  island  the  better. 
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I  suppose  college  will  be  open  by  the  time  this  reaches 
you.  None  of  the  Rush  men  are  here  on  the  island  so  far  as  I 
am  aware,  with  the  exception  of  Dr.  Hugh  H.  Williams  who 
has  been  a  hospital  steward  in  this  hospital  but  was  today 
promoted  to  the  position  of  Ass't  Surgeon,  U.S.  A.  He  is  of 
the  class  of  '96. 

Fred  Pricke,  '99,  was  left  at  Charleston  with  typhoid 
fever.  I  have  since  heard  that  he  has  recovered.  I  have  no 
doubt  that  he,  with  the  majority  of  the  section  of  hospital 
corps  which  came  from  Rush,  will  be  throwing  wadded  news- 
papers and  overshoes  at  each  other  in  the  upper  arena  while  I 
stay  here  and  kick  myself  for  missing  the  year's  work.  I  see 
that  the  7th  111.  is  mustered  out,  which  will  let  out  a  number 
of  our  men,  I  hope. 

We  have  here  a  well-equipped  hospital — at  least  for  a  field 
hospital,  but  we  are  very  short  of  nurses.  Our  present  reli- 
ance is  in  detailing  men  from  the  regiments:  this  however  is 
very  unsatisfactory  as  the  men  are  entirely  without  training, 
and  besides  the  majority  of  them  are  taken  sick  soon  after 
being  sent  here. 

We  have  very  little  hope  of  getting  off  the  island  before 
Christmas. 

I  suppose  you  received  the  first  letter  I  sent  in  regard  to 
the  battle  of  Aibonita.  That  fight  with  the  skirmish  at  Coama 
was  about  the  only  warfare  we  saw.  We  were  within  sound 
of  infantry  firing  for  a  week,  and  it  was  seldom  during  this 
time  that  there  was  a  space  of  twelve  hours  when  we  could  not 
hear  it. 

I  must  close  now  as  I  call  the  roll  at  reveille  and  it's  now 
time  for  "taps." 

Good  luck  to  all  and  best  wishes.  I  hope  to  be  back  to  see 
old  '99  graduate  anyway.  Am  I  sorry  I  enlisted?  Decidedly, 
no!     But  I  would  like  to  finish  with  the  rest  of  the  class. 

Ben  V.  Caffee, 
Hospital  Steward,  1st  Brig.  Hospital. 

Through  the  kindness  of  Prof.  Dodson  we  are  able  to  present  an  inter- 
esting extract  from  another  letter  from  B.  V.  Caffee,  '99. 
Field  Hospital,  1st  Div.,  1st  Corps,  Camp  near  Coama,  P.  R., 

Sept.  30,  1898. 

Dear  Doetor  Dodson: — I  received  your  good  letter  some 
time   ago,  and   in  a  few  days  one  from  Dr.  Ingals.     It  is  need- 
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less  to  say  I  enjoyed  them  both.  I  thank  you  for  your  kind- 
ness in  recommending  me  for  the  position  of  assistant  surgeon, 
though  I  find  now  that  it  will  be  impossible  for  me  to  secure 
the  position;  the  only  thing  in  my  way  is  the  fact  that  I  have 
not  a  diploma.  A  number  of  men  from  comparatively  poor 
colleges  of  three  years'  course  have  been  given  positions  here 
at  this  camp.  However,  I  have  as  high  a  position  as  I  can  get 
without  a  diploma. 

There  has  been  no  change  in  our  location.  We  are  still  in 
camp  within  a  few  miles  of  the  last  battle  ground,  "Aibonita. " 
Our  hospital  is  now  the  best  "field"  hospital  in  the  service. 
All  the  tents  are  "balloon''  tents,  i.  e.,  hospital  tents  put 
up  on  wooden  frames;  all  are  floored.  We  have  a  large  com- 
missary tent,  a  separate  drug  tent,  a  mess  tent,  one  for  cook- 
ing, besides  a  large  administration  building,  as  we  call  it,  for 
the  offices.  We  have  an  average  of  290  patients,  in  spite  of 
the  fact  that  we  are  sending  about  175  patients  each  week  to 
Ponce.  Yesterday  we  sent  100,  tomorrow  fifty  more  go,  and 
in  two  days  more,  "200.  Yet  I  have  no  doubt  that  in  three 
days  from  now  we  will  have  300  in  the  hospital. 

The  16th  Pa.  Vol.  Inf.  has  orders  to  move  tomorrow,  to- 
ward San  Juan;  the  3rd  Wis.  will  soon  follow  and  both  will 
leave  all  men  unable  to  stand  the  march — eighty  miles — be- 
hind, and  all  will  find  their  way  home  through  this  hospital. 
As  every  patient  who  goes  must  have  a  separate  descriptive 
list,  and  a  transfer  slip,  besides  being  entered  in  the  register 
and  checked  off  with  diagnosis  given,  and  as  I  have  all  that  to 
do  you  can  readily  imagine  that  my  position  is  no  sinecure. 

There  has  been  a  frightful  amount  of  sickness  here,  and  it 
is  by  no  means  on  the  decrease.  I  certainly  believe  that  un- 
less the  command  is  returned  home  in  a  short  time  they  will 
all  be  on  the  sick  list.  Typhoid  and  malaria  are  the  main  dis- 
eases; the  latter  is  of  the  continuous  type.  We  have  bad 
fewer  deaths  in  the  last  two  weeks. 

I  see  that  the  7th  111.  Vol.  Inf.  is  mustered  out.  Of  course 
I  wish  I  could  get  back  with  the  rest  of  the  volunteer  hospital 
corps  from  my  class,  but  everything  goes  in  war.  I  am  mak- 
ing every  effort  to  get  back.  If  nothing  else  turns  up,  I  will 
try  to  return  on  sick  leave. 

The  indications  are  that  the  brigade  will  leave  the  island 
soon — how  soon  we  do  not  know. 

I  am  very  sincerely  yours, 

Ben  V.  Caffee,  Hosp.  Steward. 


THE  PEACE  JUBILEE  FESTIVITIES. 

Chicago  never  does  things  by  halves.  In  fact  she  always 
does  things  in  an  astonishing  manner  and  the  jubilee  days 
were,  if  possible,  more  astonishing  than  ever.  Even  Chicago 
was  astonished  and  at  the  conduct  of  the  weather  man.  A 
prominent  feature  of  the  week,  of  interest  to  Rush  students 
and  alumni,  was  the  visit  of  President  McKinley  to  the  Uni- 
versity of  Chicago,  a  visit  which  concerned  Rush  as  well.  So 
there  were  many  plans  and  a  half  day  off  on  Monday,  October 
17.  A  special  train  took  Rush  students  and  faculty,  at  1  P.M. 
to  the  Sixtieth  Street  station, whence,  in  spite  of  the  elements, 
for  it  rained  incessantly,  the  march  to  the  University  of  Chi- 
cago was  made,  the  procession  being  formed  in  the  following 
order:  Faculty;  seniors;  juniors;  sophomores;  freshmen. 
For  a  realistic  and  detailed  description  of  that  march  down  the 
Midway  (Sixtieth  Street)  we  refer  you  to  the  "Processional," 
in  another  column.  At  the  University,  President  McKinley 
was  given  a  reception  and  luncheon,  from  about  V2  (noon)  to  2 
P.  M.,  when  the  convocation  procession  passed  in  review,  in 
the  following  order:  Pullman  Military  Band.  Students  of 
graduate  schools.  Students  of  divity  schools-  Students  of 
senior  colleges.  Students  of  junior  colleges.  Students  of 
Morgan  Park  Academy.  Members  of  Chicago  Alumni  Club. 
Members  of  Chicago  Alumnae  Club.  Brooks'  Chicago  Marine 
Band.  Students  of  Rush  Medical  College.  Students  of  Brad- 
ley Polytechnic  Institute.  Students  of  the  Chicago  Manual 
Training  School.  Students  of  Kenwood  Institute;  Students 
of  Harvard  School.  Students  of  the  South  Side  Academy. 
Students  of  Princeton-Yale  School,  gtudents  of  Rugby  School. 
Culver  Military  Band.  Students  of  Culver  Military  Academy 
Counselors  and  ex  counselors  of  the  junior  colleges.  Counsel- 
ors and  ex-counselors  of  the  senior  colleges.  Counselors  and 
ex-counselors  of  the  graduate  schools.  Counselors  and  ex- 
counselors  of  the  divinity  schools.  Fellows  of  the  University. 
Faculties  of  affiliated  schools.  Faculties  of  the  University. 
Members  of  the  University  Senate  and  the  University  Council. 
Official  guests  of  the  University.  Trustees  of  the  University. 
Head  dean  and  the  vice  president  of  the  congregation.  Uni- 
versity chaplain  and  the  convocation  orator.  President  of  the 
University  and  the  President  of  the  United  States. 

With  entire  disregard  for  the  storm,  the  students  saluted 
our  Chief  Executive,  as  they  passed   the   reviewing  stand 'a 
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small  platform  fcastily  draped  with  flags  and  bunting,  in  front 
of  President  Harper's  residence).  Hats  and  caps  were  tossed 
in  the  air  or  waved  in  accompaniment  to  the  shouts,  President 
McKinley  acknowledging  the  salutes  as  each  body  of  students 
passed.  After  the  procession  reached  Kent  Theater,  the  fac- 
ulty bringing  up  the  rear,  the  ranks  were  opened,  and  the 
presidential  party,  with  the  faculty  and  trustees  of  the  Uni- 
versity, marched  through  the  double  row  of  cheering  students, 
President  McKinley  walked  arm  in  arm  with  President  Harper, 
under  the  same  umbrella  and  was  ushered  into  the  reception- 
room  of  the  theater,  and  there  invested  with  the  cap  and  gown 
of  a  doctor  of  laws,  while  the  members  of  the  faculty  filed  into 
the  auditorium.  The  members  of  the  faculty  stood  by  their 
chairs  until  the  distinguished  candidate  for  the  degree  entered, 
escorted  by  President  Harper.  His  appearance  was  greeted 
by  applause,  which  continued  until  the  President  had  taken 
his  seat  beside  President  Harper  and  removed  his  mortar 
board. 

Under  the  rules  of  the  University  demanding  that  de- 
grees shall  be  conferred  only  at  convocations,  the  occasion 
became  an  extraordinary  one.  The  trustees  observed  the 
formalities  by  calling  it  the  twenty-sixth,  or  midautumn,convo- 
vation.  The  ceremony  was  inaugurated  with  prayer  by  the 
chaplain  of  the  University,  Rev.  Charles  Richmond  Henderson, 
when  an  address  on  behalf  of  the  trustees  was  then  delivered 
by  Rev.  Alonzo  Ketcham  Parker,  D.  D.,  on  "The  Firm  Foun- 
dation of  National  Peace/' 

Prof.  Albion  W.  Small,  vice  president  of  the  congregation* 
then  delivered  an  address  on  behalf  of  the  congregation,  and 
this  was  followed  by  the  conferring  of  the  degree.  "At  a 
signal  from  Dr.  Harper  President  McKinley  arose  from  his 
chair  and  faced  Professor  Harry  Pratt  Judson,  dean  of  the 
graduate  school,  who  addressed  him  in  the  language  of  the 
Latin  formula  prescribed  by  the  University  laws. 

Professor  R.  D.  Salisbury,  head  examiner  of  the  Univer- 
sity, arose  while  Dr.  Harper  was  speaking,  and  at  the  conclu- 
sion of  his  speech  threw  a  doctor's  hood  upon  President 
McKinley's  thoulders.  This  was  the  end  of  the  ceremony. 
The  audience  expected  to  hear  President  McKinley  make  some 
response,  but  he  simply  bowed  his  head  in  acknowledgment, 
shook  hands  with  President  Harper,  and  it  was  all  over  except 
the  benediction  by  Dr.  Henderson. 

Immediately  after  the  closing  prayer  President  McKinley 
started  to  leave  the  hall,  but  before  he  could  get  out  cf  sight 
the  students  fortunate  enough  to  secure  seats  saluted  him  with 
the  University  yell  and  everybody  else  cheered  after  his  own 
fashion.  Dr.  McKinley  waived  his  hand  in  recognition  of  the 
salute,  and  leaving  the  theater,  was  escorted  back  to  Dr. 
Harper's  residence. 


PROCESSIONAL. 

'Twas  October  seventeen, 

When  the  famous  sight  was  seen, 

And  the  gallant  deeds  of  martial  heroes  did  they ! 
When,  their  banners  in  the  wind, 
With  the  Freshmen  well  behind, 

The  men  of  Rush  went  sprinting  up  the  Midway ! 

It  blew  a  living  gale, 

And  the  raindrops  smote  like  hail, 

And  the  silken  gowns  and  hoods  of  velvet  did  play ; 
But  the  boys  of  Rush  marched  there, 
With  their  noses  in  the  air, 
And  the  band  in  front  a-playing  up  the  Midway ! 

In  that  dirt  and  din  infernal, 
Where  was  Hamilton,  the  Colonel? 

And  the  winsome  Walter  Haines,  oh  say,  where  hid  they? 
Where  were  Klebs  and  Etheridge  then, 
And  the  "Santiago"  Senn, 

When  the  boys  of  Rush  stormed  bravely  up  the  Midway ! 

Dean  Lyman's  head  was  hoar, 
But  steadfastly  he  bore, 

By  Miller's  golden  tassel.     Never  slid  they  ! 
All  were  heroes,  every  one, 
In  this  war  so  bravely  won, 

'Gainst  the  gale  that  poured  its  fury  on  the  Midway ! 

Marshal  Hyde,  who  could  not  hide, 
Marched  with  Billings  by  his  side, 

Brower,  Dodson,  Bevan,  Favill  were  not  hid.     They 
All  were  blown  but  not  away, 
They  were  wet  but  they  were  gay, 

When  they  screamed  the  College  yell  along  the  Midway ! 

When  Prseses  heard  the  sound, 
He  looked  with  pride  around ; 

Of  fear  his  marshals  all  their  fellows  rid  they, — 
But  the  U.  of  C.  turned  pale, 
At  the  noise  above  the  gale, 

"  'Tis  the  yell"  they  cried,  "of  medics  on  the  Midway 

And  the  girls !  ah,  they  were  sweet, 
Despite  the  mud  beneath  their  feet; 

We  could  find  their  lovely  glances  where  each  lid  lay ! 
When  they  heard  the  Rushian  yell, 
All  the  Co-Eds.  seemed  to  tell, 

"We  should  like  to  Hobsonize  you  on  the  Midway!" 

'Twas  a  jubilee  for  Rush, 

When  they  made  the  world  to  blush, 

For  envy  of  the  deeds  immortal  did  they ! 
When  McKinley  roundly  swore, 
Though  they'd  tried  it  twice  before, 

He  was  truly  'Doctor'd'  only  on  the  Midway ! 
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EDITORIALS. 


ANNOUNCEMENT. 


With  this  issue  of  the  Corpuscle,  Mr.  P.  A.  Wakefield, 
'99,  becomes  business  manager,  and  Mr.  N.  W.  Judd,  who  is  to 
be  credited  with  any  deficiences  in  the  June-October,  1898, num- 
bers, issued  during  Mr.  Wakefield's  absence  from  the  city  for 
the  summer  vacation,  becomes  editor-in  chief. 

VACANCY    TO  BE  FILLED. 

Soon  after  our  next,  the  December  issue,  vacancies  on  the 
Editorial  Board  of  the  Corpuscle  will  occur.  The  term  of 
office  is  two  years,  vacancies  being  filled  in  December  and 
according  to  the  merits  of  literary  work  candidates  may 
submit.  Students  who  wish  to  try  for  one  of  these  appoint- 
ments are  requested  to  hand  in  some  article  from  their  pen 
not  later  than  the  first  week  in  December.  Any  further  in- 
formation will  be  furnished  by  any  of  the  present  Board,  to 
whom  papers  for  competition  may  be  handed;  or  they  may  be 
placed  in  one  of  the  Corpuscle  boxes. 

RUSH  MEDICAL  COLLEGE. 

Upon  the  first  year  of  the  affiliation  with  the  University  of 
Chicago,  Rush  Medical  College  starts  out  with  a  class  of  over 
700  students.      This  is  especially  gratifying  as  it  shows  that 
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physicians  and  students  throughout  the  country  favor  higher 
medical  education  and  appreciate  the  rigid  requirements  that 
are  being  enforced. 

As  a  result  of  the  demands  for  ample  preliminary  educa- 
tion, many  men  have  been  shut  out  of  the  freshman  class,  and 
the  policy  of  sifting  out  the  poorer  men  from  the  other  classes 
has  elevated  the  grade  of  those  already  in  the  College.  After 
the  examinations  at  the  close  of  the  last  term,  eighty  men  were 
notified  that  they  could  not  advance  to  the  higher  classes  un- 
less their  scholarship  could  be  brought  up  during  the  summer 
months.  Many  of  these  have  dropped  out  of  the  College. 
Thirty  have  been  required  to  take  the  work  of  the  previous 
years  over  again  and  the  remainder  have  been  given  until  No- 
vember 15  to  try  to  make  up  their  deficiencies,  at  which  time, 
unless  they  can  remove  the  conditions,  they  too  will  be  re- 
manded to  the  lower  classes. 

MAX   L.  FRANKENSTEIN. 

The  death  of  Max  L,  Frankenstein,  '99,  threw  a  cloud  over 
the  otherwise  pleasant  opening  days  of  Rush  Medical  College. 
Mr.  Frankenstein,  who  was  a  member  of  the  senior  class,  was 
universally  respected  by  all  who  knew  him.  Genial  and  court- 
eous toward  all  with  whom  he  came  in  contact,  he  made  fast 
friends  with  all  and  his  unexpected  decease  leaves  a  void  that 
none  other  can  fill.  Not  only  with  classmates,  professors  and 
other  friends  was  his  extreme  courtesy  manifest,  but  with  the 
less  fortunate,  and,  in  his  dispensary  work,  from  each  patient, 
1  'You  would  think  he  was  to  receive  a  large  fee,  he  treated 
each  so  graciously" — a  quality  many  of  us  would  do  well  to 
emulate  him  in.  Mr.  Frankenstein  had  been  a  druggist  and, 
during  his  medical  course,  resided  at  879  Washington  Boule- 
vard, where  he  died  from  an  overdose  of  chloral.  It  is  said 
that  his  close  application  to  study  induced  insomnia  and  he 
was  in  the  habit  of  using  the  drug  to  procure  sleep.  He  re- 
tired as  usual  the  evening  of  September  30,  but  at  6:30  the 
next  morning  was  discovered  to  be  breathing  heavily  and  his 
family  were  unable  to  awaken  him.  A  physician  succeeded  in 
bringing  him  to  consciousness,  but  the  effects  of  the  chloral 
r  -suited  in  his  death  at  10  o'clock  the  evening  of  October  1. 
He  leaves  a  widow  and  three  children.  The  funeral  was  at- 
tended by  the  senior  class  in  a  body. 
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A  banquet  was  recently  given  in  honor  of  Prof.  Senn  by 
the  Presbyterian  Hospital  attending  staff. 

B.V.Caffee,  '99,  favors  the  Corpuscle  with  another  letter 
from  Porto  Rico,  printed  on  another  page. 

"Intention  Tremor  of  the  Arms  and  Hands,"  a  clinical 
lecture  at  Rush,  by  Harold  N.  Moyer,  appeared  in  the  Phila. 
Med.  Jour. ,  October  1. 

Rush  men  enjoyed  a  half  holiday  the  17th  ult.  and  an  all- 
day  vacation  the  19th,  on  account  of  the  peace  jubilee. 

In  the  October  CoRPUSCLE(p.  103), in  Dr.  Larned's  method 
of  cleaning  slides,  the  types  made  ue  say  25  grains  instead 
of  grams.     Readers  will  note  this  correction. 

The  bard  who  contributed  the  epic  entitled  "Processional," 
printed  on  another  page,  will  please  call  for  his  laurel  wreath 
at  the   Corpuscle  office. 

We  print  this  month  as  nearly  correct  a  list  of  the  students 
city  addresses  as  has  been  possible  to  obtain.  When  you  move 
drop  us  a  line  that  we  may  make  note  of  it  and  keep  this 
directory  up  to  date. 

England  saves  the  lives  of  20,000  of  her  inhabitants  yearly, 
since  she  began  to  maintain  special  hospitals  for  her  depend- 
ent class  of  consumptives. — Jour,  of  Med.  and  Sci, 

The  program  for  the  Musical,  in  the  upper  amphitheater, 
October  18,  for  the  benefit  of  the  football  team,  comprised 
numbers  by  the  Rush  Quartette,  Chicago  University  Quar- 
tette, String  Quartette,  J.  Schiller  and  A.  N.  Baud. 

We  notice  lengthy  abstracts  from  articles  in  theCoRPUSCLE 
in  recent  issues  of  the  N.  Y.  Med.  Jour.,  the  Clinical  Journal, 
London,  and  Health,  London.  The  latter  publication,  however, 
neglected  to  give  us  credit. 

"Dear  Editor:  I  understand  you  are  going  to  insert  my 
photo  in  the  next  edition  of  the  Corpuscle.  Please  delay  till 
the  following  edition  so  I  may  have  another  month  to  develop. 
Yours  respectfully,  R.  H.  H." 

Prof.  Senn  was  tendered  a  dinner  at  the  Union  League 
Club  recently,  by  fifty  friends,  in  honor  of  his  return  from  the 
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front.  The  tables  were  decorated  with  the  red  cross.  Dr. 
De  Laskie  Miller  acted  as  toast  master.  The  speakers  were; 
Dr.  John  B.  Murphy,  Professors  Nicholas  Senn,  John  B. 
Hamilton,  James  Nevins  Hyde,  Henry  M.  Lyman  and  Presi- 
dent Harper. 

Dr.  W.  H.  Goodwin  departed  for  Chicago  Monday  evening 
to  enter  another  eight  months'  term.  He  has  been  practicing 
medicine  at  Pithian  during  the  summer  and  the  people  of  that 
place  were  loathe  to  give  him  up,  but  he  wishes  to  take  some 
special  studies.  —  Gazette,  Indianola,  111.,  October  6. 

Several  companies  of  Colonel  (Prof.)  Hamilton's  Son's  of 
Veterans  regiment,  which  did  not  get  to  the  front  during  the 
recent  war,  but  are  now  of  the  Illinois  National  Guard,  got  a 
taste  of  soldiering  during  the  recent  miner's  strike  in  this 
state.  Prof.  H.  has  shown  great  interest  in  the  welfare  of  his 
men  while  they  were  on  duty. 

Prof.  Hyde  is  authority  for  the  statement  that  90  per  cent, 
of  all  children  born  alive  with  inherited  syphilis  subsequently 
die  therefrom,  according  to  the  Internal  Med.  Mag.  for  October, 
while  acquired  infantile  syphilis  is  very  much  more  manage- 
able. 

"In  cases  of  offensive  feet,  Prey  has  the  soles  and  the  in- 
terdigital  spaces  washed  once  or  twice  a  day  with  2  per  cent, 
solution  of  formalin,  and  has  the  insides  of  the  boot,  especially 
the  sole,  washed  out  with  the  same  solution  and  carefully  dried 
afterward.  In  a  few  days  the  offensive  odor  disappears." — 
Public  Opinion.. 

The  Editorial  Board  is  under  obligations  to  Prof.  Dodson 
and  Mr.  Harper  for  the  interest  shown  in  and  courtesies  shown 
to  the  Corpuscle,  especially  in  service  rendered  in  securing 
the  city  addresses  for  the  student  directory  published  in  this 
number. 

We  present  this  month  some  very  interesting  matter  in 
obstetrics,  with  two  illustrations  made  especially  for  the  Cor- 
puscle, here  published  for  the  first  time,  and  two  illustrations 
which  accompanied  a  paper  on  "Maternal  Impressions  and 
their  Significance,"  by  Prof.  Stahl  in  the  Am.  Jour,  of  Obstet. 

Two  courses  in  German,  one  in  scientific  German,  open  to 
all  who  have  one  year  of  college  German,  are  being  arranged 
for  in  Rush. 
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We  are  glad  to  print  the  following  abstract  of  the  paper 
by  Prof.  Brower  before  the  Illinois  State  Board  of  Health 
Auxiliary  Sanitary  Association,  mentioned  in  our  last  issue: 
He  presented  interesting  statistics  showing  the  frightful 
mortality  that  exists  in  large  cities,  from  nervous  diseases.  In 
Chicago  he  declared  the  proportion  of  death  from  nervous 
diseases  exceeds  that  from  all  forms  of  tuberculosis,  and  all 
suicides  are  add^d,  and  he  thought  most  of  them  belonged  to 
that  class,  and  that  there  were  more  deaths  from  those  diseases 
than  any  other.  He  showed  that  while  the  death-rate  from 
many  diseases  had  diminished,  that  from  nervous  diseases  had 
increased,  also  that  certain  diseases  closely  allied  to  nervous 
diseases  in  their  affinities,  such'as  cancer,  heart  disease  and 
Bright's  disease,  have  increased.  Nervous  diseases  are  the 
product  of  two  factors,  he  said:  I.  The  predisposing  influences 
that  place  the  system  in  a  condition  fit  for  production  of  the 
disease,  just  as  the  farmer  prepares  the  soil  for  the  reception 
of  his  crops.  2.  The  predisposing  influence  that  may  be 
likened  to  the  seed  sown  in  the  prepared  soil.  His  conclusions 
in  treating  of  the  exciting  influences  were:  Heredity, 
the  most  potent  factor,  should  be  minimized  by  regulating 
marriage.  Environment  should  be  improved  by  rigid  inspec- 
tion and  by  teaching  sanitary  living.  Unnecessary  noises 
should  be  suppressed.  Education  should  include  physical 
culture  as  well  as  mental  culture.  The  consumption  of  alcohol 
and  tobacco  should  be  diminished,  The  prevalence  of  syphilis 
and  gonorrhea  should  be  minimized.  The  acute  infectious 
fevers,  already  much  controlled,  should  be  further  diminished. 
The  people  should  have  more  holidays. 

A  round  of  applause  greeted  the  entrance  of  one  of  the 
soldiers  from  the  regiment  of  colored  men  who  did  famous 
work  before  Santiago,  into  Prof.  Bridge's  clinic  recently.  He 
is  a  patient  in  the  Presbyterian  Hospital. 

Quite  a  number  of  seniors  and  juniors  are  taking  the 
seminar  course  offered  by  Profs.  Hektoen  and  Herrick. 

The  dermatology  quiz  was  declared,  off  the  morning  fol- 
lowing the  recent  holiday. 

The  address  by  Prof.  Billings,  in  this  issue,  after  being  in 
the  hands  of  our  printers,  appeared  also  in    the  Jour.  Am.  Med. 

Ass'n. 
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As  we  go  to  press  the  white  button,  the  badge  for  the  Y. 
M.  C.  A.  "college  night,1'  is  evident  on  many  a  coat  lapel,  for 
October  29  is  the  annual  gathering  from  all  the  colleges  in 
and  about  Chicago,  and  everyone  will  be  at  Central  Music  Hall 
and  yell  for  his  Alma  Mater.  Next  month,  if  we  are  able,  we 
may  say  which  delegation  did  the  best  yelling.  The  speakers 
announced  for  the  evening  are:  Dr. ■  W.  E.  Quine,  Dean  of  the 
College  of  Physicians  and  Surgeons;  John  R.  Mott.  Interna- 
tional Intercollegiate  Secretary;  J.  G.  K.  McClure,  President 
of  Lake  Forest  University,  and  others.  The  music  will  be  by 
the  Rush  Quartet,  McCormick  Seminary  Quartet,  University 
of  Chicago  Quartet,  University  of  Chicago  Glee  Club,  North- 
western Band,  Northwestern  University  Quartet  and  North- 
western Dental  Band. 

But  a  few  copies  of  the  January,  1898,  issue  of  the 
Corpuscle,  of  interest  to  juniors  as  containing  Prof. Brophy's 
lectures  in  full,  his  own  revision,  can  still  be  obtained. 

The  recent  senior  class  election  resulted  as  follows:  Pres- 
ident, J.  E.  Stanton;  recording  secretary,  M.  M.  Evans;  finan- 
cial secretary;  H.  M.  Hausman;  treasurer,  E.  R.  Steen;  sar- 
geant  at  arms,  H.  Bacharach.  The  class  poet,  prophet,  chor- 
ister, valedictorian,  chaplain  andessaysist  will  be  chosen  later. 

Prof.  Hyde  prefaced  his  clinic  recently  with  remarks  of 
approval  for  the  interest  shown  by  the  students  in  the  recent 
convocation  procession  at  the  University  of  Chicago. 

Sophomores  *vi  11  find  it  to  their  advantage  to  obtain  a  set 
of  Prof.  Hektoen's  lectures  in  pathology,  complete  in  five  of 
last  year's  issues  of  the  Corpuscle. 

The  seniors  enjoyed  (?)  a  quiz  in  surgery  October  26,  in 
Prof.Senn's  absence  during  the  lecture  hour. 

Two  company's  from  Col.  (Prof.)  John  B.  Hamilton's  reg- 
iment were  ordered  to  Springfield,  Sept.  30,  on  account  of  the 
scrike  at  Pana,  111. 

Stevenson,  '99;  Vilas,  '99;  Stoll;  1900;  Scott,  1900;  Franing, 
'99,  all  Rush  representatives  during  the  recent  war,  are  back 
for  college  work,  also  Byrne,  '99;  Gammon,  '99,  and  Senn, 
1900. 

Over  the  entrance  of  the  main  building  a  neat  sign  in  gilt 
proclaims  to  the  world  that  Rush  has  entered  into  affiliation 
with  Dr.  Harper's  university. 


Alumni  Depapkr^eni 

JAMES  B.   HEREICK,  A.  M.,  M.  D.,  Editor. 

Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  iia 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.   ana  Treas.,  34  Wasmngtuu  St.,  Cihcago. 


Anderson,  '97,  visited  Rush  clinics  recently. 

Dr.  E.  C.  Pegram,  '96,  writes  from  Laconia,  Ark. 

Dr.  Wm.  Hay  McLain,  '96,  is  at  83  Twelfth  St.,  Wheeling, 
W.  Va. 

Nichols,  '98,  returned  to  Chicago  a  few  days  ago,  with  a 
view  to  opening  an  office  in  this  city,  probably  on  the  south 
side. 

Dr.  S.  D.  Beebe,  of  Aurora,  111.,  recently  went  to  Ottumwa. 
Iowa,  to  relieve  the  medical  examiner  of  the  Burlington  for 
two  weeks. 

Dr.  Brown  F.  Swift,  '95,  was  recently  appointed  postoffice 
physician  by  Postmaster  Gordon.  Dr.  Swift  is  30  years  of 
age,  the  eldest  of  the  four  sons  of  former  Mayor  George  B. 
Swift  and  a  capable  physician  and  surgeon.  Dr.  Swift  attend- 
ed the  University  of  Michigan,  graduating  therefrom  with 
high  honors.  He  then  studied  in  Rush  Medical  College  and 
after  graduating  was  made  assistant  county  physician.  On 
completing  a  year  in  that  capacity  he  went  abroad  and  for  the 
last  two  years  has  studied  in  Berlin  and  Vienna,  where  he 
gave  most  of  his  time  and  attention  to  surgery.  Chicago  is 
the  first  city  to  be  given  a  doctor  whose  sole  effort  shall  be 
among  the  postal  employees  of  Uncle  Sam.  The  office  will  be 
no  easy  one  for  its  occupant  will  have  to  determine  if  employes 
are  able  to  perform  their  work  from  a  physical  standpoint,  de- 
termine if  applicants  need  a  leave  of  absence  through  threat- 
ened illness  and  to  attend  all  cases  of  sickness  or  accident  oc- 
curring among  postoffice  employees.  The  salary  is  $1,700  a 
year. 
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Dr.  Misick,  '94,  is  about  college,  doing  special  work  in 
the  pathology  laboratory. 

Dr.  J.  E.  Hequembourg,  '82,  Chicago,  shows  his  interest 
by  contributing  to  the  Alumni  fund. 

Dr.  J.  P.  Keefer  writes  from  Sterling  that  he  ''can't  prac- 
tice without  the  Corpuscle." 

Dr.  John  B.  Pares,  '64,  for  thirty-live  years  a  practicing 
physician  at  Romeo,  Mich.,  died  at  his  home  the  morning  of 
October  14.  of  typhoid  fever.  He  was  69  years  of  age,  a  mem- 
ber of  long  standing  in  the  Baptist  church,  and  a  member  of 
Romeo  Lodge  No.  14,  P.  C.  A.  M.     He  leaves  a  daughter. 

P.  C.  Wiser,  '91,  hopes  to  come  from  Falls  City,  Neb.,  to 
attend  the  meeting  of  the  Association  next  year. 

According  to  the  Nora  (111.)  Weekly  News,  Dr.  Goold,  '96, 
will  move  from  Nora  to  Mazon,  111.,  where  he  will  practice. 

S.  R.  Mason,  '51,  is  at  Devall's  Bluff,  Ark.  He  is 
evidently  interested  in  his  old  college  friends  for  he  requests 
a  list  of  the  members  of  the  Alumni  Association. 

T.  Z.  Ball  is  at  Waveland,  Ind.  He  is  desirous  always  of 
receiving  his  copy  of  the  Corpuscle  and  wishes  the  secretary 
to  be  very  particular  to  address  correctly  because  "T.  J,  gets 
my  Corpuscle  oftener  than  I  do."  We  are  glad  he  appre- 
ciates the  journal  so  much. 

Secretary  Rhodes  has  handed  us  a  bundle  of  letters  from 
graduates  who  send  in  their  dues  or  contribute  to  the  Fellow- 
ship Fund.  We  wish  there  was  space  to  quote  these  letters  in 
full,  for  they  contain  so  many  items  of  personal  interest  and 
breathe  such  sentiments  of  loyalty  to  the  College  and  speak 
such  words  of  encouragement  for  the  effort  to  establish  a  fund 
for  aiding  in  original  research,  that  they  would  make  enter- 
taining and  profitable  reading.  We  must  be  content,  however, 
to  make  brief  extracts, as  follows: 

Peoria,  III. 

My  Dear  Doctor-. — *  *  *  My  health  has  been  rather  poor 
for  several  years  and  that  kept  me  from  taking  the  active  inter- 
est which  I  would  like  to  show.  I  was  greatly  disappointed  in 
being  unable  to  attend  the  reunion  of  my  class  (1882)  last 
spring,  but  am  heartily  in  sympathy  with  the  movement  for 
establishing  the  Rush  Medical  College  Alumni  Fellowship, 
and  expect  to  contribute  my  share. 

Yours  truly,  O.  J.  Roskoten,  M.  D. 


DIRECTORY  OP  STUDENTS. 

Memoranda  of   correction  or  additions  to  this    list,  left  in 
one  of  the  Corpuscle  boxes,  will  be  noted  in  our  next  issue. 


NAME.               CLASS. 

HOME  ADDRESS. 

CHICAGO  ADDRESS. 

Abbott,  C.  L. 

1900 

Ft.  Seneca,  Ohio. 

385  Hermitage  Ave. 

Abbott,  Harry  L. 

1902 

Orchard  Park,  N.  Y. 

555  Jackson  Boul. 

Adams,  G.  S. 

1901 

Groton,  S.  D. 

7181  W.  Adams  St. 

Adams.  J.L. 

1902 

Pittsfield,  111. 

662  N.  Rockwell  St. 

Aiken,  Cullen,  P. 

1902 

Evansville,  Ind. 

656  W.  Adams  St. 

Allen,  Geo.  S. 

1901 

Highlands,  Ind. 

Allin,  O.  F. 

1900 

Mt.  Vernon,  111. 

731  Jackson  Boul. 

Allen,  Harry  S. 

1902 

Keithsburg,  111. 

7°9  W.  Harrison  St. 

Ailing-,  C.  P. 

229  S.  Wood  St. 

Altee,  E.  S. 

522  W.  Monroe  St. 

Andrews,  E.  P. 

1900 

Lodi,  Wis. 

471  Adams  St. 

Andrews,  Henry  F. 

u 

Helena.  Mont. 

606  W.  Congress  St.. 

Arpke,  R.  C. 

1901 

Franklin,  Wis. 

465  Irving  Ave. 

Ashcrolt,  Felix  E. 

u 

Ashcroft,  S.  D. 

358  Marshfield  Ave. 

Avery,  Wilbur  M. 

a 

Compton.  111. 

653  Wi  Monroe  St. 

Aylward,  R.  C. 

1900 

Black  Earth,  Wis. 

598  W.  Adams  St. 

Bacharacb,  H. 

1899 

Faribault,  Minn. 

718i  W.  Adams  St. 

Bachelle,  Cecil 

58  Warren  Ave. 

Bachman,  R.  A. 

567  W.  Adams  St. 

Bailey,  B.  W. 

1900 

Chicago"; 

215  S.  Wood  St. 

Bailey,  C.  W. 

" 

Hebron,  111. 

739  Jackson  Boul. 

Bailey,  Harvey  B. 

1901 

Oak  Park,  111. 

Baker,  E.  S. 

a 

Otterbein,  Ind. 

223  Hermitage  Ave. 

Ball,  Wm.  R. 

1902 

Mitchell,  S.  D. 

723  W.  Harrison  St. 

Ballinger,  J.  R. . 

1900 

Chicago. 

Lincoln  and  Grand  Ave 

Barlow,  Thos.  H. 

a 

Fargo,  N.  D. 

356  Hermitage  Ave. 

Barnebee,  J .  Hosea 

" 

Mendon,  Mich. 

232  Lincoln  St. 

Barnebee,  Jas.  W. 

190.1 

Mendon,  Mich. 

232  Lincoln  St. 

Barnes,  Chas.  W. 

1902 

Thomasville,  Ga. 

166  S.  Wood  St. 

Barrett,  Chas.  C. 

a 

Chicago. 

6640  Butler  St. 

Barry,  H.  J. 

a 

Floyd,  Wis. 

630  W.  Congress  St. 

Barry,  Russell  T. 

a 

429  E.  Huron  St. 

Bartley,  J.  H. 

616  W.  Monroe  St. 

Bath,  Dane  H. 

a 

Oshkosh,  Wis. 

777  W.  Polk  St. 

Bawden,  Frank  C. 

1902 

Pontiac,  111. 

768  W.  Congress  St. 

Beck.  J.  C. 

1900 

Chicago 

128  Oak  St 

Beers,  Rob't  C. 

1902 

Chicago. 

3403  Paulina  St. 

Beeson,  John  B. 

1900 

Livingston,  Mont. 

518  W.  Adams  St. 

Benjamin,  R.  L. 

1900 

St.  Anne,  111. 

467  S.  Paulina  St. 

Benson,  A.  H. 

i  i 

Lake  Park,  Iowa. 

269  S.  Lincoln  St. 

Benson,  E.  O. 

1900 

Chicago. 

69  Clybourn  Ave. 

Benson,  John  P. 

i:( 

Peoria,  111. 

198  S.Wood  St. 

Bentley,  Harry  C. 

ii 

South  Bend,  Ind. 

754  Jackson  Boul. 

Bernhard,  Carl  O. 

u 

Rock  Island,  111. 

774  Sedgwick  St. 

Bessette,  Adelard  E 

" 

Chicago. 

3844  S.  Wood  St. 

Best,  Bruce  T. 

it 

Arlington  Heights,  11 

.  571  W.  Adams  St. 

Betten,  H.  J. 

1900 

Orange  City,  Iowa. 

748  W.  Harrison  St. 

Beyer,  H. 

Orange  City,  Iowa. 

204  S.  Lincoln  St 

Bieringer,  W.  A. 

1900 

Colorado, 

298  Honore  St. 

Biggar,  J.  H. 

1901 

Chicago. 

555  Jackson  Boul. 

Black,  C.  J. 

1899 

Pomeroy,  Wash. 

714  Polk  St. 
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Blacklock,  s.  s. 

Vergennes,  111. 

Blakesfley,  Theo.  S. 

L902 

Rock  Island,  111. 

Blaney,  Chas.  H. 

1901 

Blatherwick,  W.  E. 

u 

Bley,  W.  C. 

1900 

Beardstown,  111. 

Blomgren,  Chas.  E. 

1899 

Chicago. 

Boatman,  Harry  F. 

l!902 

Knoxville,  111. 

Bohan,  P.  T. 

Bolender,  Stephen  A. 

" 

Freeport,  111. 

Bollinger,  E. 

1901 

Bomgardner,  M.  M. 

i( 

Boone,  W.  H. 

1900 

Crisman,  111. 

Bostwick,  James  G. 

1902 

Mishawaka,  Ind. 

Bowen,  Frederick 

1901 

Eddywillie,  Iowa. 

Bower,  Raymond  E. 

;< 

Chillicothe,  Ohio. 

Bowers,  A.  S. 

" 

Janesville.  Iowa. 

Boyd,  D.  H. ' 

" 

Caldwell,  Kan. 

Bracken,  Geo.  F. 

k' 

Lemont,  111. 

Bradbury,  E.  L. 

1899 

Sechlerville,  Wis. 

Breaks,  Luther  Z. 

1901 

Crawford sville,  Ind. 

Breakstone,  Benj.  H. 

1899 

Chicago. 

Breniman,  E.  M. 

" 

Brooklyn,  la. 

Briggs,  Carl  F. 

1902 

Sullivan,  Ind 

Briggs,  Stanley  J. 

1901 

Dodgeville,  Wis. 

Brittin,  A.  T. 

1900 

Cantrell.  111. 

Brockway,  P.  B. 

" 

Toledo,  Ohio. 

Brower,  D.  R.,  Jr. 

1902 

Chicago. 

Brown.  C.  P. 

" 

Des  Moines,  Iowa. 

Brown,  O.  A. 

1901 

Lenox,  Iowa. 

Brown,  F.  C. 

1900 

Chicago. 

Brown,  O.  B. 

1900 

Chicago,  111. 

Browning-,  L.  E. 

1899 

Council  Bluffs,  la. 

Bruehl,  A.  Fred. 

1902 

Cold  water,  Mich. 

Budge,  D.  C. 

1900 

Paris,  Idaho. 

Burger,  E.  V. 

1900 

Petersburg,  Ind. 

Bunker,  E.  I. 

1901 

Frederick,  S.  D. 

Burke,  W.  H.  A. 

1902 

Walker,  Iowa. 

Burkholder,  C.  E. 

1899 

Delphi,  Ind. 

Burtis,  Fred  G. 

1902 

Chicago. 

Bush,  G.  C. 

1899 

Chicago. 

Butcher,  John 

1901 

Blakesburg,  Iowa. 

Byrne.  Wm.  D. 

1899 

Chicago. 

Campbell,  F.  A. 

1902 

Waverly,  111. 

Car  nelly.  J.  H. 

" 

Joliet,  111. 

Carney,  Edward  J. 

1901 

Watkins,  N.  Y. 

Carson,  C.  J. 

1899 

Indianola,  111. 

Carter,  J.  J. 

1901 

Burlington  June,  Mo 

Chamberlin,  A.  N. 

1900 

Decatur,  Wis. 

Chenoweth,  O.  N. 
Chivers,  E.  E. 
Clarks.  M.  R. 
Class,  H.  L.,M.  D.,P. 
Clayberg,  Giles  M. 
Cleary,  B.  L. 
Clements,  G.  E. 
Cliff,  Oscar 
Clough,  F.  E. 
Clouse,  A.  W. 
Collins,  J.  P. 
Colwell,  John  B. 
Colwell,  N.  P. 
Condon,  A.  P. 


1899  Brooklyn,  N.  Y. 

1900  Ada,  Ohio. 
Grad.  Chicago,  111 

"  Avon,  111. 

1900  No.  Bristol,  Wis. 
'•     Crawfordsville,  Ind. 

1902  Dead  wood.  S.  D. 

1900  Hope,  Ind. 

"  Chicago. 

"  Bloomington.  111. 

1900  Chicago. 


70.")  W.  Adams  St. 
286  Marshfield  Ave. 
275  S.  Lincoln  St. 
204  S.  Lincoln  St. 

222  S.  Winchester  Ave. 
471  Cleveland  Ave. 
344  S.  Wood  St. 

715  W.  Harrison  St. 
739  W.  Harrison  St. 
275  S.  Lincoln  St. 
11U  Loomis  St. 
197  S.  Wood  St. 
580  W.  Congress  St.  . 
653  W.  Monroe  St. 
798  Jackeon  Boul. 
226  Marshfield  Ave. 
653  W.  Monroe  St. 
598  W.  Adams  St. 

645  W.  Van  Buren  St. 
477  Washington  Boul. 
335  Loomis  St. 

344  S.  Wood  St. 
571  W.  Adams  St. 
409  S.  Hermitage  Ave. 
511  W.  Adams  St. 
689  W.  Monroe  St. 
597  W.  Jackson  Boul. 
341  Ogden  Ave. 
226  Marshfield  Ave. 
215  Sebor  St. 
965  Monroe  St. 
837  Harrison  St. 
748  Jackson  Boul. 
356  Hermitage  Ave. 
689  W.  Monroe  St. 
298  Honore  St. 
344  S.Wood  St. 
686  Jackson  Boul. 
1077  Taylor  St. 

646  W.  Adams  St. 
280  S.  Leavitt  St. 

6526  Perry  Ave. 

574  Washington  Boul. 

591  W.  Monroe  St. 

549  Jackson  Boul. 

204  S.  Lincoln  St. 
.  618  W.  Monroe  St. 

650  Adams  St. 

223  Hermitage  Ave. 
3240  Groveland  Ave. 

798  Jackson  Boul. 
1301  Belmont  Ave. 

235  Park  Ave. 
41  Laflin  St. 

757  W.  Monroe  St. 

537  Larrabee  St. 

739  W.  Harrison  St. 

394  S.    Hermitage  Ave. 
5055  Fifth  Ave. 
1661  N.  Troy  St. 

757  W.  Monroe  St. 
2095  Wilcox  Ave. 
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Cooling,  W.  A. 

1899 

Minneapolis,  Minn. 

580  Adams  St. 

Cooley,  A.  P. 

a 

Quincy,  111. 

706  Washington  Boul. 

Corboy,  C.  J. 

1901 

Valparaiso,  Ind. 

705  W.  Adams  St. 

Corcoran,  E.  A. 

1902 

Postville,  Iowa. 

469  Washington  Boul. 

Corliss,  A.  V. 

1901 

La  Grange,  111. 

Rush  Medical  College 

Cory,  W.  B. 

a 

Viroqua,  Wis. 

1056  Thirteenth  St, 

Cord,  C.  E. 

1900 

Emerson,  Neb. 

731  Jackson  Boul. 

Cossairt,  W.  S. 

1900 

Potomac,  111. 

222  Winchester  Ave. 

Cothern,  W.  R. 

" 

Guthrie,  111. 

354  S.  Hoyne  Ave. 

Coverdale,  E.  G. 

1902 

Decatur,  Ind. 

406  Jackson  Boul. 

Cox,  Roy  H. 

1901 

Trenton, -Mo. 

618  W.  Monroe  St. 

Cragin,  H.  B.  Jr. 

1900 

Eanston,  III. 

568  Washington  .Boul. 

Grain,  L.  P. 

1900 

Villa  Ridge,  111. 

731  Jackson  Boul. 

Crawford,  J.  Henry 

" 

Plymouth,  111. 

356  Marshfield  Ave. 

Crow,  John  S. 

" 

829  W.  Van  Buren  St. 

Crum,  P.  A. 

1899 

286  Adams  St. 

Cunat,  Edw. 

1900 

Chicago. 

106  W.  Eighteenth  St. 

Curry,  C.  S. 

1900 

Clayton,  111. 

731  Jackson  Boul. 

Currier,  A.  N. 

1899 

Austin,  111. 

117  S.  Center  Ave. 

Curtis,  L. 

1899 

Rockford,  Mich. 

1015  W.  Harrfson  St. 

D'Ancona,  C.  P. 

1900 

206  S.  Lincoln  St. 

Dahms,  O.  A. 

1900 

Davenport,  la. 

716  Jackson  Boul. 

Dally,  H.  H. 

1902 

Kempton,  111. 

1077  W.  Taylor  St. 

Daniells,  R.  P. 

1899 

Madison,  Wis. 

568  Washington  Boul. 

Danielson,  C.  A. 

1900 

320  Jackson  Boul. 

Darby  Geo.  S. 

1902 

Otterbein,  Ind. 

768  W.  Congress  St. 

Darrow,  E. 

1901 

W.  Superior,  Wis. 

618  W.  Monroe  St. 

Davies,  R.  A. 

1901 

Fremont,  Neb. 

200  S.  Wood  St. 

Davidson,  Chas.  M. 

" 

Delavan,  111. 

458  W.  Adams  St. 

Davidson,  W.  R. 

1899 

Evansville,  Ind. 

661  Jackson  Boul. 

Davis,  John  W. 

1902 

Defiance,  Ohio. 

592  W.  Van  Buren  St. 

Daugherty.  J.  W. 

1900 

Chillicothe,  111. 

458  W.  Adams  St. 

Dearholt,  H.  E. 

Milwaukee,  Wis. 

4871  Jackson  Boul. 

DeLong,  A.  H. 

1900 

Montour,  la. 

233  Ogden  Ave. 

Dittemore,  J.  H. 

1899 

Troy,  Kan. 

684  W.  Monroe  St. 

Dodd,  F.  C. 

1900 

Clayton,  111. 

731  Jackson  Boul. 

Dolan,  Wm.,  Jr. 

1902 

Bloomer,  Wis. 

626  W.  Congress  St. 

Donlan,  Wm.  J. 

n 

Las  Animas,  Colo. 

1908  W.  Twelfth  St. 

Donoho,  Gilbert  S. 

" 

Vermilion,  S.  D. 

666  W.  Monroe  St. 

Dorsey,  M.  F. 

1900 

Amboy,  111. 

384  Paulina  St. 

Dott  L.  H. 

a 

Chicago,  111. 

221  Madison  St. 

Dowd,  A.  W. 

1899 

Hastings,  Neb. 

716  Jackson  Boul. 

Dvorak,  J.  F. 

%. 

Chicago. 

134  W.  Taylor  St. 

Duncan,  H. 

1900 

Maryville,  Mo. 

22  Hamilton  Ave. 

Durkee,  A.  C. 

1901 

Pontiac,  111. 

578  W.  Congress  St. 

Early,  C.  W. 

a 

Springfield,  111. 

578  W.  Congress  St. 

Early,  R.  O. 

a 

Albia,  Iowa. 

675  Jackson  Boul. 

Eddins,  W.  R. 

u 

Chicago. 

732  Jackson  Boul. 

Edwards,  Wm. 

Mendota,  111. 

698  W.  Van  Buren  St. 

Ehlert,  E.  H. 

1900 

Schleisingerville,Wis 

.  713  Congress  St. 

Eickelberg,  Fred  A. 

1902 

Minnesota  June,  Wis 

.  325  S.  Hermitage  Ave. 

Elf  rink,  Benj.  F. 

a 

Aurora,  111. 

19  Spencer  St. 

Enochs,  E.  L. 

1901 

Washington,  Kan. 

206  S.  Lincoln  St. 

Evans,  M.  M. 

1899 

Marshalltown,  Iowa. 

Presbvterian  Hospital. 

Everly,  Walter 

1902 

Goldthwaite,  Texas. 

705  W.  Adams  St. 

Everst,  Geo.  R. 

1901 

Watertown,  Wis. 

991  W.  Harrison  St. 

Ewers,  Jos.  B. 

a 

Effingham,  111. 

192  S.  Lincoln  St. 

Ewing,  E.  W. 

1899 

Spickard,    Mo. 

236    Winchester  Ave. 

Falker,  Wm.  H. 

1902 

Chicago. 

4433  Drexel  Boul. 

Farr,  R.  E. 

1900 

Milwaukee,  Wis. 

221  Winchester  Ave. 

Fax,  Alex, 

1901 

Milwaukee,  Wis. 

535  Washington  Boul. 
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Pessler,  E. 

1901 

571  W.  Adams  St. 

Fields,  R.  B. 

a 

Fremont,  Neb. 

220  Winchester  Ave. 

Findlev,  N.  P. 

1899 

Monmouth,  111. 

468  W.  Adams  St. 

Fischer,  M.  H. 

1901 

Chicago. 

3317  Union  Ave. 

Fisk,  John  Z. 

1902 

Plainview,  Minn. 

198  S.  Wood  St. 

Fiske,   David 

1900 

Chicago. 

450  E.  Division  St. 

Fithian,  Geo.  R. 

1902 

Newton,  111. 

732  Jackson  Boul. 

Fitzmaurice,  E.  S. 

(C 

Stokesville,  N.  D. 

571  W.  Adams  St. 

Flynn,  J.  P. 

1900 

Stillwater,  Minn. 

194  S.  Lincoln  St. 

Foley,  F.  P. 

" 

Montello,  Wis. 

628  W.  Adams  St. 

Font,  F.  F. 

" 

So.  Milwaukee,  Wis. 

697  Jackson  Boul. 

For  kin,  Win.  P. 

1902 

Chilton,  Wis. 

696  California  Ave. 

Forzlv,  M.  A. 

1901 

Mt.  Labanon,  Syria. 

Grand  Cen.  Sta.  Hotel, 

Foster,  J.  H. 

1900 

Woodruff,  Ind. 

324  Hermitage  Ave. 

Fowler.  F.  F. 

1900 

S.  Milwaukee,  Wis. 

697  Jackson  Boul. 

Fowler,  J.  V. 

1899 

Buffalo,  Mo. 

312  Grand  Ave. 

Fox,  John  S. 

1901 

Holland,  Wis. 

348  S.  Paulina  St. 

Fox,  Phil.  A. 

1902 

Milwaukee,  Wis. 

535  Washington  Boul. 

Franing,  E.  C. 

1899 

Milan,  111. 

Cook  Countv  Hospital. 

Franke,  F.  G. 

Chicago  111. 

890  W.  Twenty-first  St. 

Franklin,  I.  J. 

1901 

Chicago. 

491  W.  Adams  St. 

Frazier,  H.  L. 

" 

Atchison,  Kan. 

742  Jackson  Boul. 

Freeberg,   H.  W. 

1902 

Stock  well,  Ind. 

248  S.  Lincoln  St. 

Freeman,  W.  M. 

1901 

Aurora,  111. 

675  Jackson  Boul. 

Frick,  John  M. 

" 

Ottawa,  Ohio. 

385  S.  Hermitage  Ave. 

Fricke,  F.  H. 

1899 

Park  Ridge,  111. 

Friedman,  J.  C. 

1900 

206  S.  Lincoln  St. 

Frindley,  H.  P. 

1899 

Monmouth,  111. 

468  Adams  St. 

Fritsche,  A.  G. 

1901 

Lomira,  Wis. 

187  S.  Lincoln  St. 

Frve,  Clarence  M. 

1902 

Morrison,  111. 

784  Flournoy  St. 

Fuller,  S.  S. 

a 

Hoopeston,  111. 

861  Jackson  Boul. 

Gagnon,  A.  L. 

1900 

Beaverville,  111. 

194  S.  Lincoln  St. 

Galbraith,  A. 

1899 

732  W.  Congress  St. 

Gallagher,  M.  L. 

" 

Chicago. 

650  Adams  St. 

Gallen,  Geo.  E. 

a 

Calumet,  Mich. 

715  W.  Harrison  St. 

Gammon.  C.  P. 

" 

Pomeroy,  Wash. 

528  Adams  St. 

Garlock.  L.  F. 

1901 

Racine,  Wis. 

731  W.  Harrison  S.t 

Garvv,  A.  C. 

a 

Chicago. 

60  Lytle  St. 

Gavin,  S.  E. 

1899 

739  W.  Harrison  St. 

Gearheart,  Geo.  W. 

a 

Hopkinton,  Iowa. 

204  S.  Lincoln  St. 

Gee,  E.  Homer, 

n 

Selma,  Ohio. 

650  W.  Van  Buren  St. 

Gerould,  T.  F. 

1901 

Centralia,  111. 

477  Washington  Boul 

Gething,  Jos.  W. 

" 

Battle  Creek,  Mich. 

187  S.  Lincoln  St. 

Ghent,  M.  M. 

a 

Carterville,  111 

705  W.  Adams  St. 

Gibson,  Chas.  G. 

1900 

739  Jackson  Boul. 

Gillam,  A.  C. 

u 

Wooster,  Ohio. 

192  S.  Lincoln  St. 

Gillies,  D.  R. 

i  i 

Neenah,  Wis. 

660  W.  Van  Buren  St 

Gillispie,  S.  T. 

a 

Chicago. 

440  W.  Harrison  St. 

Gish,  F.  J. 

" 

Omaha,  Neb. 

578  W.  Congress  St. 

Gleason,  C.  M. 

1901 

Whitewater,  Wis. 

511  Adams  St. 

Gleason,  W.  T. 

1902 

Gladstone,  Mich. 

72  Warren  Ave. 

Gleason,  Benj. 

a 

Springfield,  111. 

580  W.  Congress  St. 

Goldberg,  Jos. 

a 

196  W.  Fourteenth   St. 

Goldstine,  M.  T. 

1900 

Chicago. 

231  W.  Adams  St. 

Gollmar,  A.  H. 

u 

Baraboo,  Wis. 

22  Hamilton  Ave. 

Goodwin,  W.  H. 

1899 

Fithian,  111. 

197  Wood  St. 

Graham,  J.  A. 

1902 

Chicago. 

2159  W.'  Adams  St. 

Graham,  Ralph 

1900 

Monmouth,  111. 

468  W.  Adams  St. 

Gray,  A. 

1899 

Chicago. 

125  Flournoy  St. 

Green,  M.  K. 

1901 

Middleton,  Wis. 

433  S.  Paulina  St. 

Green,  R.  E. 

1900 

Ft.  Madison,  Iowa. 

460  W.  Adams  St. 

Greenbaum,  Fred 

1902 

Chicago. 

31  Humboldt  Boul. 
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Greenslade,  J.  M. 

1899 

Wooster,  Ohio. 

37  Flournoy  St. 

Guertin,  Jos.  A. 

1900 

St.  Anne,  111. 

715  W.  Harrison  St. 

Hacking,  F.  H. 

1899 

Winnipeg,  Man. 

414  W.  Division  St. 

Hagler,  A.  L. 

" 

Springfield,   111. 

596  W.  Adams  St. 

Hamilton,  G.  L.  A. 

u 

Chicago. 

331  S.  Lincoln  St. 

Hardt,  H.  G. 

1900 

Chicago. 

6755  Emerald  Ave. 

Harris,  A.  J. 

1900 

Chicago,  111. 

279  Warren  Ave. 

Hart,  S.  P. 

" 

Auburn,  111. 

511  W.  Adams  St. 

Hasson,  Edward 

1899 

Lewiston,  111. 

246  S.  Lincoln  St. 

Hastings,  John  C. 

1902 

Bailey,  Iowa. 

524  Congress  St. 

Hauslein   C.  M. 

1899 

Elgin.  111. 

581  W.  Adams  St. 

Hausman,  E.  N. 

a 

Kewaskum,   Wis. 

715  W.  Harrison  St. 

Havens,  A.  N. 

1901 

Bushnell,  111. 

582  W.   Congress  St. 

Hawkins,  J.  R. 

1900 

Sioux  Falls,  S.  D. 

Rush  Medical  College. 

Hays,  D.  D. 

1899 

265  Hermitage  Ave. 

Heeren,  John  J. 

" 

Orange  City,  Iowa. 

204  S.  Lincoln  St. 

Heffernan,  M.  T. 

1901 

Woonsocket,  R.  I. 

191  S.  Lincoln  St. 

Hegele,  H.  W. 

1899 

Portland,  Ore. 

684  W.  Monroe  St. 

Heinemann,  A.  A. 

1902 

La  Crosse,  Wis. 

257  S.  Wood  St. 

Hektoen,  Martin 

1899 

Westby,  Wis. 

279  Grand  Ave. 

Helton,  A.  J. 

1902 

Atwood,  111. 

732  Jackson  Boul. 

Hemingway,  W.  A. 

1901 

Oak  Park,  111. 

500  N.  Oak  Park  Ave 

Henbest,  G.  M. 

" 

Ft.  Atkinson,  Wis. 

348  S.  Paulina  St. 

Henely,  E. 

1899 

Monticello,  Iowa. 

236  Winchester  Ave. 

Henneberry,  A,  M. 

1902 

Dalton  City,  111. 

732  Jackson  Boul. 

Henry,  Chas.  A. 

1901 

Fostoria,  Ohio. 

200  S.  Wood  St. 

Henrv,  S.  G. 

1902 

Seneca,  Kan. 

802  Jackson  Boul. 

Herbst,  R.  H. 

1900 

Chicago. 

244  Ashland  Boul. 

Hering,  E.  R. 

1899 

Cross  Plains,  Wis. 

246  Lincoln  St. 

Hills,  H.  M. 

1900 

Mt.  Pleasant,  Iowa. 

325  Hermitage,  Flat   3. 

Hinde,  John  R. 

1900 

Lewiston,  111. 

598  Jackson  Boul. 

Hoffman,  C.  B. 

1901 

Brazil,  Ind. 

733  W.  Harrison  St. 

Hogan,  J.  M. 

1902 

Waunakee,  Wis. 

72  Warren  Ave. 

Hogue,  R.  R. 

1899 

Sparta,  Wis. 

716  Jackson  Boul. 

Hoiby,  Chas. 

1902 

Chicago. 

•  242  Grand  Ave. 

Holman.  C.  J.  J. 

1899 

Granite  Falls,  Minn. 

626  W   Monroe  St. 

Hook,  M.  B. 

1900 

Tooiesboat,  Iowa. 

Hopkins,  Chas.  B. 

K 

Mendota,  111. 

598  W.  Adams  St. 

Hopkins,  E.  H. 

1902 

Spokane,  Wash. 

744  Jackson  Boul. 

Hopkins,  S.  R. 

1900 

Chicago, 

1707  Wellington  Ave. 

Houlihan,  T.  J. 

1902 

Charter  Oak,  Iowa. 

76  Myrtle  St. 

Houser,  M.  A. 

" 

Mondovi,  Wis. 

666  W.  Monroe  St. 

Howell,  H.L. 

" 

Kouts,  Ind. 

591  W.  Congress  St. 

Hoxie.  W.  E. 

1899 

721  W..  Harrison  St. 

Hoyt,  D   C. 

1902 

Chicago. 

73  Park  Ave. 

Hubbard,  F,  L. 

1901 

Virginia,  111. 

2117  Milwaukee  Ave. 

Hughes,  A.  J. 

1902 

Escanaba,  Mich. 

32  Ogden  Ave. 

Hughes,  L.  J. 

a 

Decatur,  Ind. 

406  Jackson  Boul. 

Hulbert,  Chas  D. 

" 

Chicago. 

1078  Washington   Boul. 

Hunte,  A.  F. 

1899 

Beecher,  111. 

377  Ogden  Ave. 

Hurlbut,  S.  R. 

1899 

Chicago. 

320  LaSalle  Ave. 

Ide,  Chas.  E. 

1900 

Milwaukee,  Wis. 

533  W.  Monroe  St. 

Iden,  E.  H. 

" 

LeRoy,  111. 

248  Lincoln  St. 

Ireland,  E.  G. 

1899 

Miles  City,  Mont. 

650  W.  Adams  St. 

Irwin,  J.  H. 

" 

Sheldon,  111. 

626  W.  Monroe  St. 

James,  Wesley. 

a 

Chicago, 

351  Ogden  Ave. 

Johnson,  A.  C. 

1901 

Monmouth,  111. 

468  W.  Adams  St. 

Johnson,  A.  E. 

1902. 

Red  Wing,  Minn. 

861  W.  Harrison  St. 

Johnson,  A.  W. 

1901 

Lindsborg,  Kan. 

671  Adams  St. 

Johnson,  D.  P. 

1902 

Muscatine,  Iowa. 

500  Washington   Boul. 

Johnson,  F.  G. 

1900 

Ort  gon,  Wis. 

325  S.  Hermitage  Ave. 

ohnson,  H.  B. 

1902 

Pomona,  Kan. 

934  W.  Harrison  St. 
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Johnson,  R.  B. 

1900 

Norfolk,  Neb. 

044  W.  Harrison  St. 

Jones,    E.  F. 

1899 

Sheldon,  Iowa. 

713  W.  ( Jongress  St. 

Jones,  M.  D. 

i< 

Aurora,  111. 

70  Forty-third  Court. 

Jones,  N.  W. 

1901 

Salt  Lake  City,  Utah. 

953  W.  Harrison  St. 

Jones,  W.  D. 

" 

Williamsville,  111. 

284  Ashland  Boul. 

Jordan,  E.  H. 

1899 

Minonk,  111. 

049  W.  Adams  St. 

Judd,  N.  W. 

a 

Chicago. 

93  Flournoy  St. 

Julien,  W.  F. 

1900 

Delphi,  ind. 

224  Marshfield  Ave. 

Jungels,  W.  W. 

" 

Dubuque,  Iowa. 

COO  W.  ( Jongress  St. 

Kalayjian,  Dikran  S. 

1902 

Marash,  Asia  Minor. 

115  S.  Robey  St. 

Kaster,  T.  -I . 

1901 

Burlington,  Iowa. 

348  S.  Paulina  St. 

Kayler,  R.  C. 

1900 

Naperville,  111. 

Keller,  W.  N. 

1899 

Council  Bluffs,  Iowa. 

620  Monroe  St. 

Kellogg,  O.  A. 

" 

582  W.  Congress  St. 

Keogh,  C.  H. 

" 

Chicago,  111. 

4346  Drexel  Boul. 

Kieffer,  E.  J. 

1902 

Chicago,  111. 

838  Wilson  Ave. 

Kierland,  P.  E. 

1902 

Rushford,  Minn. 

200  S.  Lincoln  St. 

Killen,  V.  R. 

1900 

Chadron,  Neb. 

050  Fulton  St. 

King,  A.  M. 

1901 

Jacksonville,  111. 

733  Jackson  Boul. 

Kistner.  J.  W. 

1902 

Elkhart,  Ind. 

571  W.  Adams  St. 

Kittoe.  R.  D. 

1901 

Benton,  Wis. 

480  Marshfield  Ave. 

Klein.  John 

1899 

Chicago. 

598  Jackson  Boul. 

Kleinman,  E.  W. 

1900 

Chicago. 

524  Fulton  St. 

Kleinpell  H.  H. 

Cassville,  Wis. 

697  Jackson  Boul. 

Kleinsniid,  J.  A. 

1899 

Sandwich,  111. 

668  W.  Monroe  St. 

Klingberg,  Wm.  A. 

1901 

Dillon,  Kan. 

697  Jackson  Boul. 

Knapp,  B.  J. 

" 

Evansville,  Ind. 

616  W.  Monroe  St. 

Knapp,  E.  F. 

1900 

Chicago. 

1177  Lexington  Ave. 

Koeper,  Paul 

1899 

Marshalltown,  Iowa. 

344  S.  Wo  3d  St. 

Kovats,  F.  C. 

1900 

Milwaukee,  Wis. 

221  S.  Paulina  St. 

Kremer,  John 

1902 

Grand  Rapids,-  Mich. 

277  S.  Robey  St. 

Krogh,  C.  A. 

1901 

Mt.  Horeb,  Wis. 

433  S.  Paulina  St. 

Krumme,  F.  O. 

" 

Fon-du-lac.  Wis. 

102  A.  Laflin  St. 

LaForce,  F.  E. 

1900 

Ottumwa,  Iowa. 

715  W.  Harrison  St. 

Lakemeyer,  Adolph 

1902 

Germany. 

684  W.  North  Ave. 

Lamerton,  W.  E. 

190p 

716  W.  Polk  St. 

Landauer,  S.  E. 

1901 

Lincoln,  111. 

245  S.  Winchester  Ave. 

Langhorst,  F.  N. 

1900 

602  W.  Adams  St. 

Larsen,  R.  L. 

1902 

Chicago. 

483  Webster  Ave. 

Lathrop,  H.  R. 

1901 

Princeton,  111. 

7031  W.  Monroe  St.  ' 

Latshaw,  F.  J. 

" 

454  W.  Erie  St. 

Lavin,  J.  M. 

a 

Chicago. 

2049  W.  Van  Buren  St. 

JLawler,  E.  T. 

1900 

Cedar   Rapids,  la. 

217  Winchester  Ave. 

Leach,  R.  B. 

tt 

Joliet,  111. 

591  W.  Monroe  St. 

Leavitt,  E.  J. 

1902 

Brooklyn.  N.  Y. 

257  Wood  St. 

Lee,  M.  F. 

1901 

Knoxville,  Pa. 

626  W.  Monroe  St. 

Lee,  M.  A. 

1902 

Benson,  Minn. 

660  W.  Adams  St. 

Leeper,  D.  D. 

1901 

Phelps  City,  Mo. 

610  W.  Congress  St. 

Lehman,  S.  W. 

1899 

156  Laflin  St. 

Lenz,  J.  A. 

1900 

500  Ogden  Ave. 

Leonard.  C.  W. 

1 1 

Dotyville,  Wis. 

668  W.  Monroe  St. 

Lewis,  D.  D. 

1899 

666  W.  Van  Buren  St. 

Lilly,  C.  A. 

1901 

Hiawatha,  Kan. 

618  W.  Congress  St. 

Lincoln,  S.  E. 

1902 

Jamestown,  N.  Y. 

632  W.  Van  Buren  St. 

Lind,  C.  O. 

1901 

Helsingborg,  Sweden 

,  362  Wells  St. 

Lindquist.  J.  F. 

" 

Upsala,  Sweden, 

362  Wells  St. 

Linehan,  C.  M. 

" 

Dubuque,   Iowa, 

650  W.  Van  Buren  St. 

Link,  F.  M. 

" 

Paris,  111. 

598  W.  Adams  St. 

Lloyd,  Geo.  H. 

1902 

Oak  Park,  111. 

656  W.  Adams  St. 

Loeb,  L.  M. 

1900 

Cnicago,  111* 

528  Dearborn  Ave. 

Lofgren,  C.  A. 

1902 

Dayton,  Iowa, 

713  W.  Congress  St. 

Loomis,  Chas.  H. 

1901 

Hoge,  Kan. 

628  Congress  St. 

162 

Tlie  Corpuscle. 

Loomis,  P.  A. 

1900 

405  Jackson  Boul. 

Looze,  J.  B. 

1901 

Seymour,  Wis. 

288  Honore  St. 

Lowenthal,  L.  L. 

1899 

Chicago. 

376  S.  Robey  St. 

Lowry,  N.  J. 

1902 

Cresco,  Iowa. 

460  W.  Adams  St.       - 

Luhman,  F.  W. 

u 

Manitowoc,  Wis. 

580  W.  Congress  St. 

Lund,  Nels  J. 

a 

W.  Superior,  Wis. 

739  Jackson  Boul. 

Lynam,  T.  P. 

1900 

Chicago. 

2159  W.  Adams  St. 

Lyon,  J.  B. 

1901 

Harvard,  111. 

951  W.  Harrison  St. 

McCamish.  E.  W. 

a 

Mineola,  Texas. 

Cott'ge  Gr've  Ave.&  52 

McCarthy,  H.  H. 

1902 

Dubuque,  Iowa. 

643  W.  Monroe  St. 

McCarthy,  T.  H. 

1901 

Stoughton,  Wis. 

194  S.  Lincoln  St. 

McCauley,  C.  E. 

1900 

Royal  Center,  Ind. 

757  W.  Monroe'St. 

McCaw,  J.  A. 

1901 

Beloit,  Wis. 

697  Jackson  Boul. 

McClure,  G.  W. 

1900 

Washburn,  Mo. 

385  S.  Hermitage  Ave. 

MacDonald,  Chas. 

a 

8  DeKalb  St. 

McDonough,  F.  J. 

1901 

Chicago. 

547  S.  Leavitt  St. 

McDonough,  Wm.  C. 

1902 

Woodburn,  Iowa. 

705  W.  Adams  St. 

McGinnis,  Philip 

1900 

Odell,  111. 

41  Laflin  St. 

McGoldrick,  J.  L. 

1902 

Vancouver,  Wash. 

269  S.  Lincoln  St. 

McGovern,  J.  E. 

1902 

Highland,  Wis. 

739  W.  Harrison  St. 

McHenry,  J.  H. 

1900 

Owensboro,  Ky. 

709  W.  Adams  St. 

Mclntyre,  E.  H. 

1902 

Ransom,  111. 

571  W.  Adams  St. 

McKirahan,  J.  R. 

1902 

468  Adams  St. 

McLaughlin,  Geo.  L. 

1900 

Chicago. 

1  W.  24th  St. 

McLean,  Chas.  R. 

1901 

Princeton,  111. 

703i  W.  Monroe  St. 

McManus,  W.  F. 

656  W.  Adams  St. 

McMurray,  C.  M. 

1899 

Francesville,  Ind. 

125  Flournsy  St. 

McMurray,  M.  C. 

1901 

Shelbina,  Mo. 

582  W.  Congress  St. 

McMurtry,  T.  E. 

1899 

Cook  County  Hospital. 

McNaughton,  Geo.  P. 

1900 

Milwaukee,  Wis. 

487i  Jackson  Boul. 

Mahony,  J.  B. 

1901 

Chicago. 

381  Chestnut  St. 

Major,  J.  C. 

1900 

Arrowsmith,  111. 

248  Lincoln  St. 

Manchester,  J.  D. 

1899 

Waupaca,  Wis. 

631  Jackson  Boul. 

Maple,  J.  B. 

1902 

Sullivan,  Ind. 

571  W.  Adams  St. 

Marquardt,  E.  W. 

1901 

Addison,  111. 

618  W.  Congress  St. 

Mathei,  P,  H. 

1902 

Chicago. 

184  Canalport  Ave. 

Maxon,  O.  F. 

1900 

Danville,  111. 

534  W.  Adams  St. 

Maxwell,  Geo. 

1899 

Penrose,  111. 

644  W.  Harrison  St. 

Maxwell,  J.  C. 

1901 

Penrose,  111. 

644  W.  Harrison  St. 

Maynard,  J.  H. 

1899 

483  W.  Madison  St. 

Medill,  O.  E. 

" 

Moorfield,  Ont. 

611  W.  Congress  St. 

Meigs,  W.  H. 

1902 

Siloam  Springs,  Ark. 

798  W.  Monroe  St. 

Meisenbach,  G.  W. 

1900 

Wilbur,  Neb. 

578  W.  Congress  St. 

Meissner,  C.  H. 

1902 

Chicago,  111. 

3850  W.  62d  St. 

Merriman,  J.  A. 

1902 

Selma,  Ala. 

495  W.  Van  Buren  St. 

Michell,  Geo.  W. 

*  i 

Gridley,  111. 

375  S.  Hoyne  Ave. 

Michels,  R.  H. 

1900 

Chicago. 

693  N.  Western  Ave. 

Miller,  D.  B. 

1902 

Brazil,  Ind. 

656  W.  Adams  St. 

Miller,  Geo.  D. 

u 

Cadallac,  Mich. 

429  Claremont  Ave. 

Miller,  J.  A. 

1900 

Loda,  111. 

610  W.  Congress  St. 

Mitchell,  J.  M. 

1900 

Pontiac,  111. 

358  Marshfield  Ave. 

Monroe,  D.  D. 

1901 

Sterling,  Colo. 

829  W.  Van  Buren  St. 

Moore,  A.  T. 

1902 

Braidwood,  111. 

573  Kedzie  Ave. 

Moore,  L.  A. 

1900 

348  S.  Hermitage  Ave. 

Morcom,  H.  W. 

a 

Tower,  Minn. 

686  Jackson  Boul. 

Morgan,  T.  W. 

u 

Dawson,  111. 

41  Laflin  St. 

Morris,  A.  St.  Clair 

1901 

Austin,  111. 

120  S.  Pine  Ave. 

Morris,  T.  B. 

1900 

491  S.  Robey  St. 

Morrissey,  T.  B. 

1899 

708  W.  Monroe  St. 

Morrow,  H.  M. 

1901 

Camptown,  Pa. 

626  W.  Monroe  St. 

Moss,  W.  C. 

1899 

Winamac,  Ind. 

322  S.  Hermitage  Ave. 

Mount,  H.  A. 

1900 

616  W.  Monroe  St. 

Mowt,  John 
Mueller,  Louis  A. 
Muliek,  J.  W. 
Murray,  W. 
Mustard.  J.  H. 
Myers,  I.  A. 
Nadeau,  Alex.  T. 
Nauinan,  B.  J. 
Naramore,  H.  S. 
Nelles,  H.  W.  H. 
Newhouse,  O.  A. 
Nicholson,  J.  W. 
Nickelson,  G.  A. 
O'Brien,  J.  M. 
Ochsner,  B.  J. 
O'Connell,  R.  J. 
O'Connor,  J.  D. 
O'Dwyer,  W. 
Oggel,  H.  D. 
Olsen,  O.  R. 
Olson,  Oscar 
O'Malley,  P.  H. 
Osterbeck,  J.  G. 
Osborne,  J.  W. 
Otradovce.  J.  H.  M. 
Owen,  R.  L. 
Pang-burn  H.  K. 
Parrish,  C.  E. 
Patterson,  J.  W. 
Patterson,  C.  L. 
Patton.  F.  P. 
Pearsall,  R.  P. 
Pelletier,  D.  H. 
Perkey,  N.  B. 
Peppier,  J.  F. 
Petrovitsky,  J.  C. 
Pfeiffer,  Chas. 
Phelps,  W.  M. 
Phillips,  C.  E. 
Pihlblab,  A. 
Pinney,  W.  M. 
Piper,  H.  W. 
Pittman,  J.  H. 
Pixley,  Chas. 
Pomainville,  F. 
Porter,  R.  H.,  Jr. 
Porterfield,  E.  P. 
Porterfield,  W.  L. 
Portis,  M.  M. 
Poska,  Abram 
Potter,  G.  W. 
Potthoff,  E.  W. 
Powers,  F.  H. 
Prasch,  H.  F. 
Prentice  Geo.  L. 
Pribyl,  H.  V. 
Price,  E.  M. 
Pugh,  F.  H. 
Pugh,  G.  A. 
Purtell,  J.  A. 
Putnam,  H,  C. 
Quick,  Edw. 
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1902  Orange  City,  Iowa. 

1899  Pt.  Washington,  Wis. 

Riceville,  la. 

1901  Norwich,  Conn. 

1901  Abilene.  Kan. 
1899  Mendon,  111. 

1902  Marinette.  Wis. 

1899  Mendota,  111. 

"        Mason  City,  Iowa. 

1900  Simcoe,  Ont. 

"        Greencastle,  Ind. 
"        Edgewater,  111. 

Corpus  Christy, Texas, 

Chicago. 


1902 
1900 
1899 


1901 
1900 
1901 
1902 
1901 
1902 

a 

1901 


1899 
1902 
1899 
1901 
1902 
1900 
1899 
1902 
1901 
1900 

a 

1902 
1899 
1902 
1899 
1901 

1899 
1901 
1899 
1902 

1899 
1901 
1902 
1900 
1902 
1900 
1899 

1902 
1899 


1902 


Chicago. 
Chicago. 
Dane,  Wis. 
Orange  City,  la. 
Winona,  Minn. 
Holdrege,  Neb. 
Waunakee,  Wis. 
Chicago. 
Rantoul,  111. 
Chicago. 
Burlington,  Wis. 
Maysville,  Ky. 

Lincoln.  Neb. 
Marengo,  la. 
Chicago. 
Port  Byron,  111. 
St.  Anne,  111. 
Chicago,  111. 
Muskegon,  Mich. 
Cedar  Rapids,  Iowa. 

Hastings,  Neb. 
Sheboygan,  Wis. 
Linpsborg,  Kan. 
Chicago. 
Berwyn,  111. 
Roseville,  111. 
Missoula,  Mont. 
Grand  Rapids,  Wis. 
Glasgow,  Ky. 
Cape  Girardeau,  Mo. 
Cape  Girardeau,  Mo. 
Chicago,  111. 
Lincoln,  Neb. 
Mitchell,  S.  D. 
Oak  Park,  111., 
Chicago,  111. 
Burlington,  Wis. 
Pleasantville,  111. 
Chicago,  111. 
Rushville,  111. 
W.  Lebanon,  Ind. 
Milverton.  Ont. 
Monchis,  Wis. 
Canton,  111. 
Cordova,  111. 
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31  Humboldt  Boul 
531  Adams  St. 

645  Van  Buren  St. 
606  Congress  St. 
610  W.  Congress  St. 

429  Claremont  Ave. 
591  Monroe  St. 
723  Harrison  St. 
511  W.  Adams  St. 
448  Winchester  Ave. 
2505  Lake  wood  Ave. 
656  W.  Adams  St. 
3528  Wabash  Ave. 
481  W.  Madison  St. 
1131N.Maplewood  Ave. 

708  W.  Monroe  St. 
861  Jacksou  Boul. 
762  Harrison  St. 
731  W.  Harrison  St. 
632  W.  Van  Buren  St. 
549  Jackson  Boul. 

613  W.  Sixty-second  St. 
731  W.  Harrison  St. 
7235  Union  Ave. 
521  W.  Monroe  St. 
628  W.  Congress  St. 
345  Marshfield  Ave. 
524  W.  Congress  St. 
212  S.  Lincoln  St. 
110  Aberdeen  St. 
225  Winchester  Ave. 
174  Laflin  St. 
393  S.  Leavitt  St. 
503  W.  Adams  St. 

709  W.  Adams  St. 
117  Wells  St. 

405  Ogden  Ave. 
739  W.  Harrison  St. 
358  Marshfield  Ave 
4948  Woodlawn  Ave. 

409  S.  Hermitage  Ave. 
717  W.  Congress  St. 
593  W.  Van  Buren  St. 
600  Jackson  Boul. 
405  Ogden  Ave. 
405  Ogden  Ave. 
227  Loomis  St. 
45  Winthrop  Place. 
697  Jackson  Boul. 
12th  and  Cuyler  Ave. 
709  W.  Adams  St. 
733  Jackson  Boul. 
533  W.  Monroe  St. 
3847  S.  State  St. 
244  Ashland  Boul. 
898  W.  Harrison  St. 
201  S.  Halsted  St. 
300  Warren  Ave. 
631  Jackson  Boul. 
718i  W.  Adams  St. 
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Quigley,  D.  T. 

1900 

Chicago,  111. 

448  Winchester  Ave. 

Quinn,  W.  E. 

Milwaukee,  Wis. 

301  S.  Hoyne  Ave. 

Rainier,  A.  P. 

?  ? 

Brookston,    Ind. 

700  Jackson  Boui. 

Ramsey,  J.  W. 

1901 

Aledo,  111. 

703  Jackson  Boul. 

Rathbert,  A.  T. 

1900 

Marytown.  Wis. 

707  W.  Harrison  St. 

Rayner,  H.  W. 

1901 

Kempton,  111. 

568  Ogden  Ave. 

Ray  croft,  J.  E. 

1899 

University  of  Chicago. 

Read,  Chas.  F. 

" 

Oswego,  111. 

697  Jackson  Boul. 

Reay,  Matthew 

1902 

Braceville,  111. 

323  Hermitage  Ave. 

Redner,  L.  R. 

1900 

348  Hermitage  Ave. 

Reed,  H.  D. 

1902 

Pillow,  Pa. 

755  Sixty-First  Place. 

Rehor,  C.  J. 

'• 

Chicago,  111. 

753  S.  Halsted  St. 

Revenig-,  J. 

1 1 

Wardner,  Idaho. 

744  Jackson  Boul. 

Reynolds,  H.  R. 

1899 

Clinton,  la. 

649  Adams  St. 

Rheiegans,  G.  H, 

" 

1130  W.  Twelfth  St. 

Rhodes,  W.  R. 

.  t 

Neal,  111. 

731  W.  Harrison  St. 

Richards,  J.  R. 

1900 

219  S.  Sangamon  St. 

Richardson,  L.  F. 

" 

41  Laflin  St. 

Riemens,  L.  A.  M. 

1900 

345  Marshfield  Ave. 

Risley,  C.  H. 

1901 

Cameron,  Mo. 

422  W.  Harrison  St, 

Roach,  J.  J. 

" 

5158  Princeton  Ave. 

Roberg,  O. 

1899 

Chicago.  111. 

145  Cleveland  Ave. 

Roberts,  B.  T. 

1899 

Morgan  Park,  111. 

Roberts,  J.  G. 

" 

Thawville,  111. 

293  S.  Robey  St. 

Roberts,  R.  B. 

" 

Towanda,  111. 

242  S.  Lincoln  St. 

Robinson,  F.  C. 

1902 

Waitsburg,  Wash. 

660  W.  Adams  St. 

Robinson,  R.  E. 

1900 

West  Union,  Iowa. 

274  Irving  Ave. 

Rockerfeller,  L.  D. 

i  i 

227  S.  Winchester  Ave. 

Roehler,  H.  D. 

" 

Bloomingdale,  111. 

1632  Christiana  Ave. 

Rosfers,  R.  F. 

1901 

Springfield,  111. 

242  Honore  St. 

Rogoff,  H.  M. 

1900 

115  Johnson  St. 

Ronga,  Guy 

" 

Chicago. 

115  Ewing  St. 

Roost,  F.  H. 

1902 

Jackson,  Neb. 

269  S.  Lincoln  St. 

Rosenow,  E.  C. 

" 

Montana,  Wis. 

644  W.  Harrison  St. 

Ross,   J.  G. 

1900 

London,  Ont. 

660  W.  Van  Buren  St. 

Ross,  M.  H. 

1901 

Evansville,  Ind. 

616  W.  Monroe  St. 

Rowell,  L.  W. 

1900 

854  W.    Polk  St. 

Rummel,  C.  W. 

1899 

Alden,  la. 

224  Marshfield  Ave. 

Runkle,  H'  A. 

1901 

Lisbon,  Iowa. 

llli  Loomis  St. 

Russell,  F.  H. 

1899 

Wheaton,  111. 

1038  Jackson  Boul. 

Russell,  J.  L. 

38  Winthrop  Place. 

Russell,  S.  F. 

1901 

Macomb,  111. 

356  Marshfield  Ave. 

Rutherford,  Leslie 

" 

Peoria,  111. 

802  Jackson  Boul. 

Sabin,  A.  E. 

1899 

242  S.  Lincoln  St. 

Samson,  Chas. 

.t 

Craig,  Neb. 

293  S.  Robey  St. 

Sanborn,  E.  P. 

1902 

Ashland,  N.  H. 

571  W.  Adams  St. 

Sandbo,  Toralf 

1901 

LaCrosse,  Wis. 

358  Marshfield  Ave. 

Scanlan,  M. 

1900 

Lost  Nation,  Iowa. 

384  S.  Paulina  St. 

Schemer,  C.  J. 

1902 

Chicago,  111. 

Crawford  &  Foster  Avs 

Schiller,  Julius 

1899 

Chicago,  111. 

318  Ogden  Ave. 

Schmidt,  Ernest 

1902 

Marshfield,  Wis. 

503  W.  Adams  St. 

Schmidt,  Oscar 

1899 

Fon  du  lac,  Wis. 

204  Lincoln  St. 

Schneider,  L.  E. 

1901 

Oregon,  111. 

703  W.  Congress  St. 

Schroeder,  A.  G. 

a 

Chicago. 

2231  N.  Marshfield  Ave. 

Schultz,  Albert 

1902 

Sleepy  Eye,  Minn. 

598  W.  Adams  St. 

Schultz,  W.  H. 

1900 

Denison,  Iowa. 

618  W.  Adams  St. 

Schulz,  A.  F. 

1901 

Chicago. 

5128  State  St. 

Schweer,  R.  F. 

1902 

Beardstown,  111. 

232  S.  Lincoln  St. 

Scott,  E.  N. 

1900 

Osceola,  Iowa. 

15  Loomis  St. 

Scott,  J.  R. 

u 

Appleton,  Wis. 

709  W.  Adams  St. 

Sedgwick,  J.  P. 

1899 

York,  Neb. 

756  Jackson  Boul. 

Senn,  Wm.  N, 

1900 

Chicago. 

532  Dearborn  Ave. 
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Shaff,  .J.  N. 

1 !)()() 

Cisco,  111. 

344  Winchester,  A  ve. 

Shafer,  J.  W. 

" 

Morocco,  Ind. 

1837  Michigan  Boul. 

Shannon,  L.  W. 

L899 

Granada,  Kan. 

till  W.  Congress  St. 

Shaw,  A.  O. 

L902 

Helena,  Mont. 

049  W.  Adams  St. 

Shawhan,  G.  E. 

kk 

Payette,  Idaho. 

1175  Lexington  Ave. 

Sheldon,  J.  G. 

L899 

New  Haven,  Iowa, 

750  Jackson  Boul. 

Sheldon,  W.  H. 

1900 

Madison,  Wis. 

529  Washington  Boul. 

Shinniek,  T.  F. 

1899 

Watertown,  Wis. 

598  Jackson  Boul. 

Shockley,  H.  O. 

k> 

Lamont,  Wis. 

481  W.  Madison  St. 

Shook,  F.  J. 

1900 

Stockton,  111. 

291  Ogden  Ave. 

Shnart,  CD. 

•• 

Kenosha,  Wis. 

712  W.  Monroe  St. 

Shultz,  C.  E. 

1899 

Colfax,  111. 

371  Lincoln  St. 

Shuman,  J.  11. 

1902 

El  Paso,  111. 

739  W.  Harrison  St. 

Sidle,  C.  D. 

1901 

Van  Wert,  O. 

600  Jackson  Boul. 

Sig worth,  F.  B. 

1900 

Anainosa,   Iowa. 

005  W.  Congress  St. 

Sig worth,  H.  W. 

1899 

Anamosa,  Iowa. 

605  W.  Congress  St. 

Sim,  W.  A.,  Jr. 

1902 

Golonda,  111. 

792  Jackson  Boul. 

Simpson,  B.  J. 

1901 

665  Jackson  Boul. 

Simpson,  W.  I. 

1899 

Knoxville,  111. 

345  S.  Paulina  St. 

S-joquist,  J. 

1900 

Chicago. 

671  W.  Adams  St. 

Slay  ton,  F.  H. 

1901 

Elmwood,  111. 

212  S.  Lincoln  St. 

Sloan,  I. 

1902 

Chicago,  111. 

486  S.   Hermitage  Ave. 

Sloan,  J.  F. 

1899 

Peoria,  111. 

656  W.  Adams  St. 

Srnieding,  Geo. 

1900 

618  Monroe  St. 

Smith,  A.  D. 

1900 

Eau  Claire,  Wis. 

229  S.  Wood  St. 

Smith,  C.  E. 

•' 

Dawley,  Eng. 

602  W.  Adams  St. 

Smith,  J.  E. 

a 

Deep  River,  la. 

325  S.   Hermitage  Ave. 

Smith,  J.  F. 

1900 

Valparaiso,  Ind. 

733  Harrison  St. 

Smith,  J.  L. 

1901 

Chicago,  111. 

518  W.   VanBuren   St. 

Smith!  R.  T. 

Chicago,  111.   . 

716  W.  Polk  St. 

Snyder,  H.  G. 

Seneca,  Kan. 

802  Jackson  Boul. 

Sokol,  J.  M. 

1902 

Onslow,  la. 

716  W.  Polk  St. 

Snnnenschein,  J.  B. 

1902 

Sonnenschein,  R. 

1901 

Chicago,  111. 

20  St.  John's  Place. 

Soper,  A.  C.,  Jr. 

a 

u              a 

3998  Ellis  Ave. 

Souder,  R.  W. 

1900 

733  Jackson  Boul. 

Spangenberg,  Wm.  C.  1902 

"          " 

1332  Diversey  Boul. 

Spengler,  A.  C. 

u 

"          tk 

37  Ewing  Place. 

Speirs,  G.  O. 

Hedrick,  la. 

602  Adams  St. 

Stanton,  J.  E. 

1899 

u              a 

1320  Lexington  St. 

Steen,  E.  R. 

1899 

Wheatland,  Ind. 

661  Jackson  Boul. 

Stettauer,  J.  L. 

1900 

Chicago,  111. 

2419  Indiana  Ave. 

Stevens,  B.  F. 

1899 

Oak  Park,  111. 

227  S.  Euclid  Ave. 

Stevenson,  H.  E. 

a 

El  Paso.  Texas. 

1021  W.  Van  Buren  St. 

Stewart,  J.  L. 

a 

Axtell,  Neb. 

375  S.  Wood  St. 

Stoeffhaas,  L.  H. 

a 

Chicago,  111. 

872  W.  Twenty-First  St. 

Stoll.  H.  J. 

1900 

Wooster,  O. 

606  W.  Congress  St. 

Storie,  D.  Q.,  Jr. 

1901 

Chariton,  la. 

390  Marshfield  Ave. 

Stowell,  L.  E. 

1900 

Edelstein,  111. 

305  Winchester  Ave. 

Strauss,  F.  B.,   . 

1901 

Bismarck,  N.  D. 

644  W.  Harrison  St: 

Strong,  C.  D. 

1902 

Paxton,  111. 

668  W.  Adams  St. 

Stroup,  C.  C. 

1900 

LaGrange,  Ind. 

602  W.  Adams  St. 

Stumm,  T.  W. 

1901 

Fredonia,  111. 

705  W.  Adams  St. 

Sturm,  A.  B. 

1899 

Chicago,  111. 

26th  and  California  Ave. 

Swran,  C.  E. 

1899 

Whiting,  Ind. 

433  Paulina  St. 

Sweet,  R.  B. 

1902 

Hampton,  la. 

248  Lincoln  St. 

Swezey,  H.  N. 

1901 

Marion,  Ind. 

746  j  ackson  Boul. 

Swindt,  J.  K. 

1902 

Jackson,  Mich. 

385  S.  Hermitage  Ave. 

Sykes,  R.  W. 

•' 

Hamburg,  Iowa. 

571  W.  Adams  St. 

Tallman,  C.  C. 

1900 

Keota,  la. 

15  Loomis  St. 

Taplin,  J.  D. 

1902 

Belvidere,  111. 

345  Marshfield  Ave. 

Tarnutzer,  B.  C. 

a 

Portage,  Wis. 

7341  Jackson  Boul. 

166 

ihe    Corpuscle. 

Taugher,  A.  J. 

1899 

Osman,  Wis. 

739  W.  Harrison  St. 

Tenney,  J.  T. 

a 

Wabasha,  Minn. 

772  Jackson  Boul. 

Terry,  M.  C. 

a 

Brighton,  Iowa. 

628  W.  Adams  St. 

Thayer,  L.  H. 

1900 

38  Throop  St. 

Thayer,  M.  N. 

1902 

Elnora,  Ind. 

962  W.  Harrison  St. 

Thilo.  Geo.,  Jr. 

1899 

Chicago,  111. 

39  Columbia  St. 

Thomas,  T.  R. 

a 

Venedocia,  O. 

157  S.  Wood  St. 

Thompson,  Geo.  F. 

a 

Oconto,  Wis. 

616  N.  Monroe  St. 

Thomsen-von  Coldit2 

',,   1902 

Chicago,  111. 

1741  Gary  Place. 

Timerman,  H.  E. 

1900 

Denver,  Col. 

118  Leavitt  St. 

Tipton,  S.  P. 

1902 

Ft.  Scott,  Kan. 

748  Jackson  Boul. 

Tomelty,  Thos.  F. 

1899 

Milwaukee,  Wis. 

300  Warren  Ave. 

Trankle,  H.  M. 

1901 

Bloomer,  Wis. 

626  W.  Congress  St. 

Trapp,  A.  R. 

u 

Lincoln,  111. 

245  Winchester  Ave 

Trethewy,  D.  A. 

a 

Evanston,  111. 

1610  Chicago  Ave. 

Trommald,  G.  T. 

a 

Tacoma,  Wash. 

775  Polk  St. 

Trotter,  J.  R. 

1899 

Marshalltown,  la. 

157  S.  Wood  St. 

Tubbs,  R.  B. 

1901 

Emerson,  la. 

284  Ashland  Boul. 

Tucker,  F.  F. 

" 

Lincoln,  Neb. 

524  W.  Congress  St. 

Tuite,  J.  E. 

1900 

454  Fulton  St. 

Tyndale,  W.  R. 

1900 

Chicago,  111. 

5721  Cottage  Grove  Av. 

Uppendahl,  W.  J. 

1901 

Dalton  City,  111. 

732  Jackson  Boul. 

Vahlteich,  J.  R. 

1899 

Chicago,  111. 

538  Milwaukee  Ave. 

Van  Diest,  G.  A. 

a 

Prairie  View,  Kan. 

762  W.  Harrison  St. 

VanGilder,  D.  W. 

1900 

Chicago,  111. 

1837  Michigan  Ave. 

VanKirk,  F.  W. 

1901 

Janesville,  Wis. 

479  Washington  Boul 

Vaughan,  H.  F. 

a 

Toledo,  O. 

739  W.  Harrison  St. 

Vilas,  W.  H. 

1899 

ElPaso,  Tex. 

1021  W.  Van  Buren  St. 

Vork,  John 

1902 

Holland,  Mich. 

277  S.  Robey  St. 

Wagner,  G.  A. 

1900 

Vinton,  la. 

685  Van  Buren  St. 

Wakefield,  P.  A. 

1899 

LaCrosse,  Wis. 

511  Adams  St. 

Walker,  W.  H. 

1900 

Utica,  Neb. 

750  W.  Harrison  St. 

Wallis,  F.  C. 

1902 

Pickering,  Mo. 

341  Ogden  Ave. 

Warren,  B.  A. 

a 

Black  River  Fl's.  Wis 

.  645  W.   Van  Buren  St 

'  Watson,  H.  A. 

1900 

Martin's  Ferry,  Ohio 

.  267  W.  Adams  St 

Watson,  S.  H. 

1899 

Vinton,  la. 

244  Ashland  Boul. 

Weber,  H.  L. 

1901 

Springville,  N.  Y. 

750  W.  Harrison  St. 

Wehren,  W.  A. 

u 

Aurora,  111. 

732  Jackson  Boul. 

Welch.  J.  M. 

1902 

Madison,  Wis. 

72  Warren  Ave. 

Wells.  L  D. 

1900 

748  W.  Harrison  St. 

Wendelborn,  H.  R. 

" 

Appleton,  Wis. 

849  Jackson  Boul. 

Wenglesky,  J.  F. 

1902 

Chicago,  111. 

4954  State  St. 

Werner,  R.  F. 

1899 

Eau  Claire,  Wis. 

718*  W.  Adams  St. 

West,  C.  W. 

1901 

Galesburg,  111. 

529  Washington   Boul. 

West,  J.  Chas. 

1901 

Naoerville,  111. 

1501  N.  Clark  St. 

Wheeler,  E.  C. 

1899 

Chicago 

455  W.  Van  Buren  St. 

Wherritt,  D.  H. 

1902 

562  N.  Clark  St. 

Wherry,  Wm.  B. 

1901 

River  Forest,  111. 

Whilsitt,  W.  H. 

a 

Preemption,  111. 

626  W.  Monroe  St. 

White,  A.  W. 

1902 

Pax  ton,  111. 

468  W.  Adams  St. 

White,  H.  A. 

1900 

Chicago,  111. 

34  Lincoln  Place. 

White,  J.  V. 

1900 

Kane,  111. 

761  Harrison  St. 

Wilcox,  Delano 

1899 

714  Polk  St. 

Wilcox,  F.  H. 

1900 

Albert  Lea,  Minn. 

460  W.  Adams  St. 

Wilcox,  W.  S. 

a 

Weyauwega.  Wis. 

222  Winchester  Ave. 

Wilder,  Loren, 

1901 

Gridley,  111. ' 

375  S.  Hoyne  Ave. 

Wiley,  H.  D. 

1899 

Chicago,  111. 

1038  Jackson  Boul. 

Wilkinson.  H. 

1901 

Seneca,  Kan. 

802  Jackson  Boul. 

Williams,  A.  J. 

1900 

Racine,  Wis. 

222  Winchester  Ave. 

Williams,  E.  C. 

1899 

Bloomington,  111. 

628  W.  Adams  St. 

Williams,  F.  S. 

1901 

Villisca,  la. 

610  W.  Congress  St. 

Williams,  Robert 

1900 

Carthage,  111. 

687  W.  Adams  St. 
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Willis,  Geo.  H. 

u 

Chicago,  111. 

386  S.  Oakley  Ave. 

Wood,  C.  B. 

1901 

Union  Pier,  Mich. 

653  W.  Monroe  St. 

Wood,  Ernest 

1902 

2070  W.  Congress  St. 

Wood,  Geo.  B. 

1899 

915  W.  Harrison  St. 

Woods,  C.S. 

1900 

Farmersburg,  Ind. 

661  Jackson  Boul. 

Woodyatt,  R   T. 

1902 

Evanston,  111., 

231  Dempster  St. 

Wright,  W.  A. 

1901 

Laramie,  Wyo. 

732  Jackson  Boul. 

Young-,  Chas.  C. 

1902 

Dickinson,  N.  D. 

574  W.  Congress  St. 

Young,  O.  A. 

1900 

Cedar  Rapids,  la. 

217  Winchester  Ave. 

Young,  R.  M. 

( > 

Red  Oak,  la. 

322  Hermitage  Ave. 

Jaun, 

1900 

Pewukee,  Wis. 

441  Marshfield  Ave. 

Zaun,  John 

1901 

Pewaukee,  Wis. 

441  Marshfield  Ave. 

Zerzan,  Geo.  F. 

1900 

Schuyler,  Neb. 

849  Jackson  Boul. 

In  a  recent  lecture  Prof.  Billings  emphasized  the  import- 
ance of  being  familiar  with  the  several  temperature  scales. 
The  following  from  the  Dietetic  and  Hygienic  Gazette,  may  aid 
in  making  the  conversion: 

SEASONABLE  RHYME — FAHRENHEIT  AND  CENTIGRADE. 

From  centigrade  to  fahrenheit, 

'Tis  easy  to  divine — 
You  first  must  use  arithmetic 

And  multiply  by  nine. 

The  answer  now  divide  by  five, 

And  then  you  have  in  view 
The  very  number  that  you  seek 

By  adding  thirty-two. 
From  fahrenheit  to  centigrade, 

However,  it  is  plain — 
You  first  must  take  the  thirty-two 

And  multiply  again ; 
But  this  time  only  by  the  five 

And  then  you  draw  a  line 
Straight  up  and  down,  in  order  that 

You  may  divide  by  nine. 

At  the  last  meeting  of  the  American  Dermatological 
Association  Dr.  Hyde  said  that,  as  a  result  of  the  efforts  of 
the  association  to  collect  statistics  of  cutaneous  affection  dur 
ing  the  past  twenty-one  years,  he  was  able  to  report  that  a 
total  of  more  than  300,000  patients  so  affected  had  been  ex- 
amined and  treated.  Of  this  very  large  number  more  than 
84,000  had  eczema,  more  than  33,000  had  syphilis,  over  25,000 
had  acne,  and  more  than  10,000  were  affected  by  diseases  of 
the  skin,  produced  by  vegetable  parasites.  There  were  but 
three  cases  of  actinomycosis  of  the  skin  and  two  of  sclerema 
neonatorum. — Internal.  Med.  Mag.,    October. 


MISCELLANEOUS. 

"Spanish  Missions  in  Arizona,"  "Gossip  about  the  President,"  "Two 
Opinions  on  Oriental  Expansion,"  "Bismarck,"  are  leaders  among  the 
many  excellently  illustrated  good  things  in  the  October  Overland. 

For  Acute  Cystitis— Bromid  of  Potash,  oz.  £;  fl.  ext.  gelsemin.,  gtt. 
10;  fl.  ext.  hyoscyam.  dr.  2;  lithiated  hydrangea  (Lambert),  q.  s.  ad  oz.  4. 
Mix.  A  dessertspoonful  every  four  hours.  Milk  and  flaxseed  tea  as  drinks. 
—Kansas  Medical  Index. 

In  all  professions,  but  especially  with  physicions  there  is  a  tendency  to 
confine  one's  reading  always  to  matters  incident  to  one's  profession.  This 
narrowness  is  to  be  avoided  and  the  busy  practitioner  will  be  able  to  keep 
"abreast  of  the  times"  in  other  lines  as  well  as  in  his  chosen  field,  by  plac- 
ing on  his  reading  table  the  Living  Age,  a  weekly  which  will  make  him  cog- 
nizant, and  at  odd  hours,  of  the  world's  progress,  socially,  politically  and 
scientifically. 

Hint  to  Photographers.— t4  A  good  deal  has  been  written  about  how 
best  to  repack  the  exposed  plates,  a  matter  of  considerable  importance,  es- 
pecially in  view  of  the  light  thrown  by  Dr.  Russell  on  the  effects  produced 
on  the  sensitive  film  by  contact  with,  or  even  the  proximity  of  various  met- 
als, paper,  printed  or  otherwise,  and  various  other  substances.  I  have  tried 
many  ways,  and  am  confident  that  none  is  better,  or  even  so  good,  as  put- 
ting them  face  to  face  in  half  dozens,  wrapping  them  tightly  in  plain, 
tough  paper,  preferably  black,  and  returning  them  to  the  box  from  which 
they  came."— D.  J.  Nicole,  in  Outing. 

July  second  last  the  factory  and  entire  stock  of  the  Perfection  Chair 
Co.,  Indianapolis,  was  destroyed  by  fire,  but  the  energy  of  the  firm  was  only 
aroused  to  greater  effort,  and  within  three  weeks  a  new  building  and  ware- 
house was  completed,  and  the  old  force  of  skilled  workmen  again  busy  mak- 
ing the  popular  "Perfection"  physician's  chairs,  tables  and  cabinets,  and 
by  Aug.  15th  shipments  were  made  of  finished  goods.  The  energy  of  this 
firm  fully  accounts  for  the  popularity  of  the  "Perfection"  goods.  Those 
who  contemplate  adding  an  operating  table  or  chair,  or  an  instrument  cab- 
inet to  their  office  outfit,  should  write  for  circulars,  prices  etc. 

La  grippe  and  its  winter  sequelae.— The  following  suggestions  for 
the  treatment  of  la  grippe  will  not  be  amiss  at  this  time  when  there  seems 
to  be  a  prevalence  of  it  and  its  allied  complaints.  The  patient  is  usually 
seen  when  the  fever  is  present^  as  the  chill,  which  occasionally  ushers  in 
the  disease,  has  generally  passed  away.  First  of  all  the  bowels  should  be 
opened  by  some  saline.  For  the  severe  headache,  pain  and  general  sore- 
ness give  a  five  grain  Antikamnia  tablet,  crushed,  taken  with  a  little  whis- 
key or  wine,  or  if  the  pain  is  very  severe,  two  tablets  should  be  given.  Re- 
peat every  two  or  three  hours  as  required.  Often  a  single  ten  grain  dose 
is  followed  with  almost  complete  relief.  If  after  the  fever  has  subsided, 
the  pain,  muscular  soreness  and  nervousness  continue,  the  most  desirable 
medicines  to  relieve  these  and  to  meet  the  indications  for  a  tonic,  are  Anti- 
kamnia and  Quinine  tablets,  each  containing  2i  grains  Antikamnia  and  2£ 
grains  quinin.  One  tablet  three  or  four  times  a  day,  wi]l  usually  answer 
every  purpose  until  health  is  restored.  Dr.  C.  A.  Bryce,  editor  of  The  South- 
ern Clinic,  has  found  much  benefit  to  result  from  five  grain  Antikamnia  and 
Salol  Tablets  in  the  stages  of  pyrexia  and  muscular  painfulness,  and  Anti- 
kamnia and  Codeine  Tablets  are  suggested  for  the  relief  of  all  neuroses  of 
the  larynx,  bronchial  as  well  as  the  deep-seated  coughs,  which  are  so  often 
among  the  most  prominent  symptoms.  In  fact,  for  the  troublesome  coughs 
which  so  frequently  follow  or  hang  on  after  an  attack  of  influenza,  and  as 
a  winter  remedy  in  the  troublesome  conditions  of  the  respiratory  tract 
there  is  no  better  relief  than  one  or  two  of  these  latter  tablets  slowly  dis- 
solved upon  the  tongue,  swallowing  the  saliva. 

A  CHARMING  BOOK  ABOUT  OLD  VIOLINS. 

Violinists  everywhere  will  hail  with  delight  the  beautifully  printed 
and  authoritatively  written  book  about  Old  Violins,  published  by  Lyon  & 
Healy,  Chicago.  Good  old  violins  may  now  be  obtained  from  $25.00,  and  a 
violinist  is  foolish  indeed  to  remain  handicapped  with  a  poor  instrument. 
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CLASSIFICATION. 

Mental  Diseases  of  Fully  Developed  Brain. 
Diseases  without  pathologic  lesions: 

A.  Diseased  state  of  the  normally  developed  and  healthy  brain.  1. 
Melancholia — psychalgia.  2.  Mania — psychlampsia.  3.  Stuporous — psy- 
chocoma.  Terminations  of  above  when  not  cured.  4.  Chronic  insanity, 
incurable.     5.     Second  dementia. 

B.  Diseased  states  of  the  abnormally  developed  brain,  congenital  or 
acquired.  1.  Paranoia,  monomania.  2.  Periodic  insanity.  3.  Insanity 
dependent  upon  the  great  neuroses  (a.  Alcohol,  b.  Epilepsy,  c.  Hysteria.). 

C.  Diseases  with  constant  pathologic  anatomic  lesions: 

1.  Acute  delirium.  2.  General  paresis.  3.  Dementia'from  syphilis 
and  coarse  brain  diseases.     4.     Senile  dementia. 

D.  Arrested  cerebral  development  with  mental  defect:  1.  Idiocy. 
2.     Imbecility. 

3Ielanclwlia  is  a  form  of  insanity  whose  essential  and  characteristic  is  a 
depression,  i.  e.,  subjectively  arising  painful  emotional  state  which  may  be 
associated  with  a  depression  of  other  nervous  functions. 

Mania  is  a  form  of  insanity  characterized  by  an  exalted  emotional  state, 
which  is  also  associated  with  a  corresponding  exaltation  of  other  mental 
and  nervous  functions. 

We  shall  aim,  as  far  as  possible,  to  present  these  cases  to 
the  class  to  day  in  the  order  in  which  we  studied  their  classifi- 
cation. In  that  classification  we  studied  first  those  forms  of 
insanity  found  in  persons  with  normally  developed  brains,  and 
later  those  classes  in  which  the  brain  is  abnormally  developed, 
and  finally  imbeciles  and  the  idiots.     In  the  ordinary  forms  of 
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melancholia  whatever  form  the  disease  may  subsequently  de- 
velop into,  there  is  in  the  beginning  a  depressed  condition  of 
the  mind  which  gives  it  the  name  melancholia. 

We  will  consider  now,  however,  first,  the  cases  of  puer- 
peral insanity,  as  the  attendants  have  them  in  waiting. 

As  causes  we  find  anasmia,  and  consequent  debility, 
insomnia,  malnutrition,  impaired  appetite,  etc.  The  usual 
form  takeu  by  puerperal  insanity  may  be  either  mania  or  mel- 
ancholia. Neither  form  differs  in  any  way  from  the  ordinary 
forms  of  mania  and  melancholia. 

Cases  I  and  II.  —We  have  in  these  two  patients  the  two 
types  of  melancholia  represented,  namely,  the  passive  form  in 
one  and  the  agitative  form  in  the  other.  You  see  in  one  the 
bowed  head,  the  drawn  features,  the  sad  expression  and  the 
forehead  wrinkled,  and  she  remains  perfectly  passive;  her 
face  is  pale  and  thin,  the  pupils  are  dilated  and  circulation 
poor.  She  will  do  nothing  without  being  led.  She  talks  but 
little  and  has  to,  as  it  were,  force  out  her  words  and  very  often 
will  not  talk  at  all.  Consequently  we  can  gain  but  very  little 
information  from  her  as  to  her  former  history.  The  attend- 
ants have  to  dress  her  and  compel  her  to  move  and  eat.  In 
the  other  case,  representing  as  it  does  the  agitative  form,  we 
have  the  disturbed  countenance.  Her  eyes  are  brighter  and 
she  has  a  disposition  to  talk  a  great  deal.  :  You  notice  the 
body  is  in  a  state  of  constant  agitation,  her  feelings  manifest 
themselves  in  gestures,  tears  and  constant  groaning;  she 
twists  her  fingers  and  her  lips  are  kept  in  constant  motion.  In 
the  majority  of  these  cases  we  usually  find  marked  deficiency 
of  work  done  by  the  different  organs  of  elimination,  and  gastro- 
intestinal disturbances  are  almost  universally  present.  The 
blood  as  a  rule  is  very  much  impoverished  and  early  in  the 
disease  in  the  passive  form,  which  is  the  common  form,  there 
may  be  a  subnormal  temperature,  usually  of  one  or  two  de- 
grees, gradually  rising  after  a  few  months  to  normal.  In  the 
agitative  form  the  temperature  in  the  beginning  is  above 
normal  and  later  drops  to  normal,  so  that  incases  where  feign- 
ing is  suspected  the  thermometer  may  be  an  aid  in  diagnosis. 
Acute  melancholia  may  terminate  in  recovery  or  by  death,  or 
by  passing  into  the  chronic  state  after  six  months  or  a  year,  or 
several  years. 

Case  III.  represents  the  ordinary   form   of   melancholia, 
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and  you  notice  no  attempt  at  movement.  This  man  sits  in  the 
position  in  which  he  has  been  placed.  His  condition  is  due  in 
part  to  the  result  of  a  joke.  He  had  a  farm  which  was  clear  of 
all  mortgages,  but  a  banker  in  his  town  failed  about  one  year 
ago,  and  a  friend  of  this  patient  told  him  that  the  banker  had 
a  mortgage  on  his  farm.  The  patient  became  convinced  that 
it  was  true  and  it  preyed  heavily  upon  his  mind.  During  the 
past  winter  he  would  not  voluntarily  eat.  His  circulation  was 
poor,  his  hands  and  feet  were  cold,  but  within  the  past  four 
weeks  the  circulation  has  very  much  improved,  as  the  record 
by  the  hematocrit  shows  a  higher  standard.  His  tongue  is  clean 
and  has  a  slight  tremor.  His  pulse  is  very  good,  but  he  has 
been  troubled  with  gastro-intestinal  disturbances,  and  the 
elimination  by  the  kidneys  and  bowels  has  been  deficient. 

Case  IV. — This  is,  as  you  can  readily  observe,  a  case  of 
melancholia.  This  condition  came  on  following  gestation, 
and  we  find  in  this  case  a  history  of  anaemia,  poor  appetite, 
malnutrition  preceded  by  the  usual  digestive  disturbances. 

Case  V. — This  woman  has  had  three  previous  attacks. 
The  present  attack  has  continued  for  several  years,  following 
the  puerperal  state.  She,  however,  was  never  in  an  asylum 
before.  She  must  be  kept,  as  the  superintendent  states,  in 
constant  restraint  on  account  of  her  attempts  to  commit  suicide. 
Although  the  form  of  insanity  represented  in  these  two  women 
is  an  insanity  of  pregnant  and  parturient  women,  it  is  rare  in 
comparison  with  the  number  of  pregnant  women.  This  disease 
may  come  on  in  a  few  days  or  be  delayed  several  days  after 
confinement.  The  prognosis  in  a  general  way  is>  rather  favor- 
able and  becomes  more  grave  with  succeeding  attacks,  should 
they  occur.  The  treatment  does  not  differ  in  any  way  from 
that  outlined  in  the  ordinary  forms  of  mania  and  melancholia 
except  to  meet  the  special  indications  brought  on  by  the 
anaemia — disordered  digestion  and  the  addition  of  such  special 
attention  to  the  uterus  and  its  appendages  as  conditions  may 
demand. 

Case  VI.— We  have  here  a  case  of  chronic  melancholia  of 
several  year's  duration.  These  cases  may  follow  either  the 
passive  or  agitative  form  of  melancholia.  This  man  is  one  of 
those  unfortunates  who  thinks  he  has  done  some  great  wrong. 
He  cannot  possibly  be  freed  from  its  punishments,  and  spends 
most  of  his  time  in  offering  prayer.     He  has  a  permanent  fixed 
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delusion.  In  these  chronic  cases  the  adjustment  f  the  circu- 
lation is  better  than  in  the  acute  stage;  the  physical  condition 
is  better,  no  vaso-motor  paresis,  and  the  pulse  is  very  good. 
Chronic  melancholia  is  incurable.  It  may  continue,  as  in  this 
case,  indefinitely,  and  then  pass  into  a  state  of  dementia  or  ter- 
minate by  suicide. 

We  will  pass  to  the  second  type  of  the  insanities  as  we 
have  studied  them,  i.  e.,  the  manias. 

Cases  VII  and  VIII  are  typical  cases  of  this  class,  and  it 
might  be  well  to  add  here  that  mania  attacks  by  preference 
persons  of  expansive  and  excitable  temperament.  The  out- 
set of  mania  is  usually  preceded  in  the  acute  stage  by  a  phase 
of  depression  of  a  shorter  or  longer  duration;  sometimes  so 
short  as  to  escape  notice,  at  other  times  continuing  for  weeks 
together,  with  certain  nervous  and  organic  disturbances,  such 
as  insomnia,  loss  of  appetite,  intestinal  trouble,  etc.  Then 
they  pass,  as  we  observe  in  these  two  patients,  into  the  state 
or  sensation  of  well-being,  and  thus  present  a  great  discrim- 
ination or  contrast  with  the  melancholias  which  we  have  just 
seen.  These  patients  feel  jolly,  full  of  life,  and  their  actions 
are  characterized  by  mirth.  They  are  in  that  state  of  self-ex- 
altation peculiar  to  mania,  and  neither  of  these  cases  presents 
any  signs  of  failure  of  memory.  By  watching  the  play  of 
facial  muscles  you  will  notice  there  is  constant  activity  of  the 
muscular  system  and  in  the  physiognomy  we  see  the  emotions 
of  pleasure.  There  is  no  depression.  The  general  attitude  of 
maniacs,  therefore,  is  characteristic.  They  are  in  perpetual 
motion  and  excitement  and  no  muscles  of  the  body  are  quiet. 
They  are  incessant  in  their  display  of  gestures,  singing,  laugh- 
ing, etc. 

Case  IX  is  a  case  of  mania,  persecutory  in  character.  He 
tells  you  that  he  came  from  Germany  and  landed  at  Baltimore, 
Sept.  17,  1881.  You  observe  here  that  the  memory  is  well 
preserved.  We  have  examined  this  patient's  blood  and  find  it 
much  below  par  as  tested  by  Fleischl's  hgemometer  and  the 
hematocrit,  showing  that  whatever  may  be  the  basis  of  the  dis- 
turbance in  these  cases,  it  has,  to  some  extent,  interfered  with 
the  blood-making  function  of  the  body,  and  consequently  in 
these  cases  it  points  out  the  necessity  of  increasing  and  im- 
proving the  nutritive  functions.  The  temperature  is  also 
above  normal  as  a  rule;  the  pulse  more  rapid,  the  respiratory 
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rythm  is  quickened,  affected,  no  doubt,  by  this  excitement  and 
constant  muscular  activity.  Acute  mania  may  end  in  recovery, 
death,  or  pass  into  the  chronic  state. 

Case  X. — This  is  a  case  of  chronic  mania,  following,  as  it 
does,  the  acute  form.  The  degree  of  excitement  is  less  in- 
tense, the  agitation  not  so  violent;  in  other  words  there  is  a 
gradual  subsidence  of  the  symptoms  which  were  present  in  the 
acute  stage.  The  acute  mania  has  run  its  course  and  we  now 
find  the  mental  condition  much  impaired.  As  in  the  chronic 
melancholias,  the  delusions  are  more  fixed  and  not  so  liable  to 
change.  In  this  case  we  find  the  elimination  and  blood  much 
improved  and  the  organs  are  doing  their  work  better  than  in 
the  acute  stage.  Chronic  mania  also,  like  chronic  melan- 
cholia, is  practically  incurable.  When  death  does  not  occur 
from  visceral  or  cerebral  complications,  it  terminates  in  de- 
mentia, and  life  may  thus  be  prolonged  for  many  years. 

If  these  cases  of  mania  and  melancholia  do  not  recover 
they  pass  into  the  next  state  or  type  of  insanity — dementia, 
and  following  mania  and  melancholia,  as  it  does,  it  is  called 
secondary  or  terminal  dementia.  They  are  in  a  state  of  mental 
enfeeblement.  The  cases  of  mania  and  melancholia  are  not, 
strictly  speaking,  cases  of  mental  enfeeblement.  They  have 
mind  enough,  but  it  is  perverted.  They  can  reason  well 
enough,  but  they  reason  from  false  premises. 

Case  XL — This  man  has  a  previous  record  of  mania.  The 
attendants  have  had  to  feed  him  for  two  years,  In  this  state 
he  has  lost  his  memory  and  you  can  readily  observe  this  by 
his  indifference  to  his  dress  and  cleanliress  when  in  the  wards. 
In  other  words,  he  has  almost  sunken  to  the  animal  state,  and 
the  feces  and  urine  are  at  times  discharged  in  the  clothing,  for 
he  has  no  mental  capacity  to  attend  to  the  ordinary  require- 
ments of  life,  although  his  physical  condition  is  probably  bet- 
ter than  formerly. 

Case  XII.  ~ In  this  woman  we  have  no  history  as  to 
whether  mania  or  melancholia  previously  prevailed.  From 
the  present  condition  we  should  judge  that  it  was  mania,  pre- 
senting as  she  does  remnants  of  previous  exaltation.  You  can 
also,  in  this  case,  detect  the  failure  of  memory  by  neglect  of 
body  care,  and  as  this  state  progresses  she  will  have  to  be 
cared  for  just  as  does  a  baby.  These  cases  of  secondary  de- 
mentia are   somewhat   like    stuporous  insanity  in  that  you  are 
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unable  to  get  them  to  do  anything,  nor  can  you  obtain  an  in- 
telligent answer  to  any  question  you  ask.  I  have  endeavored 
to  find  out  where  this  patient  came  from  and  she  has  murmured 
something  which  we  cannot  understand.  You  can  easily  tell 
when  these  patients  are  passing  into  this  condition  of  seconda- 
ry dementia,  as  stated,  on  account  of  their  filthy  habits  and 
loss  of  memory  for  all  time. 

We  now  come  to  the  paranoias,  which  are  classified  under 
the  head  of  systematized  insanity.  The  word  paranoia  is  de- 
rived from  the  Greek  and  means  "derangement."  The  brains 
of  these  patients  are  either  abnormally  or  peculiarly  construct- 
ed. We  can  often  ascertain  this  fact  by  obtaining  conforma- 
tions of  the  head.  But  were  you  to  weigh  the  brain  you  would 
find  that  it  comes  up  to  the  average  standard,  but  is  lacking, 
as  stated,  the  proper  construction.  In  these  cases  also  look 
out  for  stigmata,  such  as  abnormal  conformations  of  the  ears, 
the  peculiar  V-shaped  palatine  arch,  and  the  lack  of  symmetry 
in  the  face  and  eyes,  From  a  medicolegal  standpoint  this  is 
a  very  important  class — such  for  example  as  a  Prendergast,  or 
a  Guiteau — for  we  find  in  these  individuals  a  clearly  fixed  de- 
lusion which  changes  and  completely  transforms  his  life. 
Sometimes  these  delusions  begin  with  a  persecutory  type  and 
are  held  without  any  unusual  emotional  manifestations  and  by 
logical  methods,  and  because  of  this  absence  of  any  emotional 
disturbance  he  is  not  recognized  by  the  ordinary  individual  as 
an  insane  person.  These  patients  are  conceited,  vain  in  their 
actions  and  demeanor.  They  are  full  of  egotism — capable  and 
influential  in  their  own  minds,  They  are  rulers  of  kingdoms, 
generals  of  great  armies,  advisers  of  emperors,  saviors  of 
mankind,  with  a  suitable  title  in  each  case.  We  have  here 
several  cases  of  paranoia  and  you  can  observe  that  they  are 
calm  and  speak  with  as  much  coolness  as  we  do  about  our  own 
condition  of  life.  They  are  noj  in  that  constant  state  of  ex- 
citement in  which  we  found  the  manias. 

Case  XEIE.  I  ask  this  woman  how  she  is  getting  along 
and  she  tells  me  that  she  is  a  grand  ruler  and  has  a  fine  army 
of  20,000  soldiers.  She  has  these  soldiers  to  protect  her 
estates. 

Case  XIV.  This  man  states  that  he  is  worth  eight 
hundred  million  dollars.  He  obtained  this  money  by  specula- 
tion and  power  of  controlling  the  money   market.     You   notice 
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he  tells  not  only    how    much  he  is  worth  but   how   he   got   it. 

Case  XV.  This  patient  has  been  around  the  world  three 
times  and  states  that  he  is  the  richest  man  in  the  wTorld,  and 
owns  all  the  railroads  in  the  world.  In  this  case  we  find  the 
same  systematized  delusion  and  find  no  paresis,  no  disturbance 
of  articulation  and  no  decrease  in  muscular  capacity  as  con- 
trasted with  paretic  dementia. 

In  passing  through  the  ward  you  will  no  doubt  find  some 
of  these  patients  dressed  up  in  laughable  costumes,  represent- 
ing themselves  to  be  queens  or  kings,  etc. 

As  to  the  prognosis  in  these  cases,  the  paranoias  may  con- 
tinue in  this  state  of  self-exaltation  for  years.  Its  course  is 
always  chronic,  lasting  for  fifteen  or  twenty  years,  perhaps 
without  any  marked  degree  of  mental  enfeeblement,  and  then 
gradually  merges  into  the  state  of  dementia.  Death  may  come 
from  some  intervening  cause,  as  cerebral  hemorrhage,  etc. 

These  two  cases  of  circular  insanity  represent  another  type 
of  the  same  class  as  paranoias.  They  travel  in  a  circle. 
Sometimes  we  find  them  in  a  state  of  depression,  at  times  in  a 
state  of  exaltation  and  at  still  other  times  in  a  lucid  state 
called  the  "lucid  interval.''  When  in  this  state  they  act  and 
seem  as  ordinary  people  and  they  pass  through  these  different 
cycles  with  quite  a  great  deal  ot  regularity.  The  length  of 
these  cycles  varies  in  different  individuals. 

Case  XVI.  This  is  a  case  of  circular  insanity.  His  con- 
dition assumes  a  maniacal  form  once  in  every  six  or  eight  weeks. 
He  is  now  in  an  apparently  normal  condition;  his  mind  is  clear: 
he  is  helpful  in  the  ward  and  kind,  but  when  his  lucid  interval 
has  ended  it  is  very  difficult  to  manage  him  as  he  will  destroy 
clothing,  furniture,  etc.  This  patient  has  the  high  palatine 
arch  and  narrow  prominence  of  the  lower  jaw  and  lip. 

Case  XVII.  This  woman  has  mania  and  lucid  intervals, 
and  when  in  the  lucid  state  she  is  in  every  way  companionable. 
This  patient  was  paroled  a  few  months  ago,  went  with  friends 
and  expected  to  return  and  get  her  discharge,  but  upon  her 
return  a  maniacal  state  set  in  and  instead  of  being  discharged 
she  had  to  be  put  in  a  straight- jacket.  She  is  now  in  a  maniacal 
state.  Probably  in  this  case  the  state  of  depression  is  short 
and  sometimes  passes  unnoticed.  These  cases  of  circular  in- 
sanity are  very  deceptive,  and  were  you  to  see  a  case  similar 
o  this  for  the  first  time  in  a  state  of  excitement  you  wrould   be 
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very  liable  to  arrive  at  the  conclusion  that  it  was  a  case  of 
ordinary  mania,  and  if  the  state  of  depression  were  longer,  in 
a  week  or  ten  days  you  might  consider  it  a  case  of  melancholia, 
and  if  seen  in  the  lucid  state  you  might  say  there  was  nothing 
wrong  with  the  patient  at  all. 

Cases  XVIII  and  XIX.  These  are  cases  of  melancholia 
as  the  outcome  of  alcoholism.  Alcoholic  insanity  may  assume 
either  the  maniacal  or  melancholic  form.  We  have  to  deal 
with  those  cases  which  arise  in  the  course  of  chronic  alcohol- 
ism. We  find  in  these  patients  the  physical  signs  and  symp- 
toms accompanying  alcoholism,  viz.,  the  generalized  tremor, 
the  disturbance  of  nerve  sensibility  as  hyperesthesia  and  anal- 
gesia of  different  parts  of  the  body.  We  find  present,  also, 
arterial  atheroma  and  fatty  degeneration  of  the  blood-vessels 
and  an  involvement  of  the  meninges.  We  notice  in  these  pa- 
tients a  constant  degradation,  physically  and  mentally.  In- 
sanities growing  out  of  alcoholism  are  due  to  abnormal  brain 
structure.  Some  authors  probably  do  not  agree  with  this 
statement,  regarding  it,  as  they  do,  simply  a  habit.  These 
patients  belong  to  the  first  of  the  great  neuroses — alco- 
holism, hysteria  and  epilepsy.  We  have  just  taken  a  confor- 
mation of  this  patient's  head  (No.  18)  and  you  can  easily  detect 
the  abnormal  outline.  You  can  also  see  the  abnormalities  of 
the  ears.  You  will  notice  that  the  ears  are  large  and  in  a 
state  of  degeneration.  No  part  of  the  head  will  show  the  stig- 
mata of  degeneration  more  plainly  than  the  ears.  Superin- 
tendent Hamilton  states  that  we  can  see,  when  we  pass 
through  the  wards,  patients  of  this  class  with  a  typical  insane 
ear.  By  a  careful  study  of  the  physiognomy  of  the  ears  you 
will  find  undoubted  evidences  of  degeneration  of  the  nervous 
system.  The  hematoma  auris  is  occasionally  found  in  patients 
who  are  not  insane,  but  when  it  is  found'  it  4is  undoubted  evi- 
dence of  a  neurotic  condition. 

Cases  XX  and  XXI  represent  insanity  in  epileptics.  An  ep- 
ileptic may  go  through  life  without  any  great  impairment  men- 
tally, but  as  a  rule  they  become  more  irritable  and  unruly  as 
time  progresses  and  finally  assume  the  state  we  find  these  pa- 
tients in.  Previous  to  haviug  their  convulsions  they  are  irritable 
and  troublesome  and  it  requires  tact  to  get  along  with  them. 
My  experience  has  been  that  they  are  the  most  useful  and  obe- 
dient patients  in  the  wards  when  not  threatened  with  a  seizure. 


Lecture.  Ill 

They  are  kind  and  sympathetic  to  others,  but  during  the  time 
and  after  the  attack  they  are  the  most  dangerous.  Epileptics 
show  a  feature  of  insanity  which  we  almost  overlooked  and 
that  is  if  you  will  gently  press  the  hand  in  this  manner  (illus- 
trating) you  will  see  how  poor  the  vaso-motor  tonus  is.  This  is 
very  common  and  will  sometimes  enable  us  to  make  a  diag- 
nosis. I  know  of  no  other  disease  in  which  it  is  so  common. 
You  can  easily  notice  the  fulness  of  the  capillaries  of  the  hand 
and  by  making  pressure  upon  them  the  blood  disappears  but 
immediately  returns.  The  tendency  of  these  cases  will  be 
towards  still  greater  mental  enfeeblement  and  probably  de- 
mentia. 

Case  XXII.  We  have  here  a  case  of  hysteric  insanity  and, 
like  alcoholism  and  epilepsy, it  is  due  to  abnormal  brain  struct- 
ure. 

Case  XXII.     Paretic  dementia  is  a   meningo-encephalitis 
of  the  motor  and  intellectual  territories  of  the  brain.     In  other 
words,  were   we  to   remove   the  calvarium    we  would  find  in- 
flammation of  membranes  and  of  the  convolutions  in  the  motor 
and  frontal  territories  of  the   brain:  along  with  this  would   be 
degeneration  of  these  territories  and  extending  down  the  cord. 
Sometimes  these  cases  begin    as   a     peripheral   neuritis   and 
ascend  through   the  cord  and   medulla,  the   pons  and  crura,  to 
the  above  mentioned  territories  in  the  brain.     These  cases  are 
all  characterized,  like  the  paranoiacs    by  that  exalted   mental 
condition.     But  we  have  here  certain  symptoms  and  evidences 
of  organic  brain  disease:     The   peculiarity  in   locomotion,  the 
excessive  muscular  tremor  that   occurs  with  their   articulation 
as  you   can  observe   in  this   patient    when    he   speaks.     The 
tongue  and  lips  likewise  show  the  tremor  and    there  is  lack  of 
pupillary  reflex.    In  the  paranoiacs  we  found  the  physical  func- 
tions were  performed  with  no  loss  of  patellar  reflex  as  we  have 
in  this  patient.     And  yet  he  presents  the  same   exalted   mani- 
festations that  we  find  in  the  paranoiac,  but  it  is   more»marked 
in  this  case.     For  instance,  this    man   tells    us   that   he   owns 
three  banks  and  two  colleges.     Notwithstanding  the  fact   that 
this  man  shows  evidences  of  disease  which  are  plain   to   every 
one,  he  states  he  feels  first  rate. 

We  will  now  present  those  cases  due  to   arrested   cerebral 
development,  the  imbeciles  and  the  idiots. 

Case    XXIV  is   an  imbecile.     Notice   the   cranium    with 
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its  malformations  and  asymmetries.  The  general  physiogno- 
my denotes  deficient  intelligence, the  forehead  low  and  straight, 
the  eyes  small  and  the  ears  misshapen.  Their  powers  of  in- 
telligence are  restricted.  They  are  capable  of  acquiring  only 
a  superficial  knowledge. 

Case  XXV  is  an  idiot  and  you  can  notice  the  great  ar- 
rest of  development  as  in  the  imbecile.  Here  we  have  the 
physical  and  mental  development  reaching  its  lowest  limit, 
shown  by  the  total  absence  of  intelligence.  His  physiogno- 
my is  expressionless.  The  English  law,  in  making  the  dis- 
tinction between  an  imbecile  and  an  idiot,  states  that  when  he 
can  count  ten  he  is  an  imbecile. 


DEATH  OP  A.  T.  BRITTON,  ?00. 
That  the  "Grim  Destroyer"  should  » twice  knock  at  the 
portals  of  Rush  in  so  short  a  time,  for  we  but  last  month 
chronicled  the  death  of  Max  L.  Frankenstein,  '99,  seems 
strange  indeed.  The  death  of  Arthur  Travis  Britton,  one  of 
the  brightest  and  most  promising  members  of  the  junior  class, 
came  suddenly  and  unexpectedly  to  all,  for  Mr.  Britton,  up  to 
a  few  days  of  his  demise,  had  been  a  picture  of  health.  He 
died  in  the  hospital  Nov.  5,  after  an  operation  for  appendicitis,, 
having  entered  the  Hospital  but  a  few  days  before,  when  it  was 
hoped  an  operation  would  not  be  necessary.  He  entered  Rush 
Medical  three  years  ago,  at  once  making  high  rank  in  his  class, 
He  was  also  one  of  the  student  assistants  in  the  dermatology 
clinic  and  a  member  of  Phi  Rho  Sigma.  The  funeral  was  held 
at  the  home,  Cantrell,  111.,  November  7, the  body  being  escorted 
from  Chicago  by  a  number  of  his  fraternity  brothers.  Mr. 
Britton  was  but  23  years  old,  and  will  be  missed  not  only  by 
his  classmates  but  by  members  of  other  classes  who  had  come 
to  know  and  admire  his  sterling  worth.  The  junior  class  have 
passed  the  following  resolutions: 

Whereas,  It  has  pleased  God  in  his  Divine  Providence  to  remove  from 
our  midst  our  friend  and  classmate,  Arthur  Louis  Britton,  and 

Whereas  he  was  one  of  our  best  students,    diligent  in  all  his  studies 
respected  by  his  professor,  congenial,  and  highly  respected  by  all,  and 

Whereas  his  sudden  death  has  fallen  like  a  pall  on  all  of  us, 

Resolved,  that  we  extend  our  heartfelt  sympathy  to  the  family  and 
friends  of  the  deceased,  in  this  their  sudden  bereavement.  By. order  of  the 
junior  class  this  seventh  day  of  November,  eighteen  hundred  and  ninety- 
eight. 

Committee— H.  B.  Cragin,  David  Fisko,  H.  L.  Abbott,  J.  Ralph  Bal- 
linger,  A.  H.  Gollman,  Jas.  L.  Smith,  L.  W.  Howell,  H.  G.  Hardt,  M.  H_ 
Ross,  J.  V.  White,  W.  H.  Walker. 


PROP.  PRANK  BILLINGS,   M.   D. 

We  have  the  pleasure  of  presenting  in  this  number  of  the 
Corpuscle,  a  photograph  of  Prof.  Billings.  The  appoint- 
ment of  Dr.  Prank  Billings  to  the  position  of  Professor  of 
Medicine  in  Rush  has  been  warmly  approved  by  the  faculty, 
alumni  and  student  body  of  the  college.  Prof.  Billings'  suc- 
cessful career  has  been  the  result  of  the  union  of  an  exception- 
ally strong,  broad  personality,  a  thorough  technical  training 
and  hard  work.  The  medical  student  should  learn  early  in  his 
work  that  to  be  a  great  physician  requires  more  than  the  ac- 
cumulation of  the  cut  and  dried  facts  from  the  text  books. 
The  successful  teacher  makes  this  clear  for  the  great  medical 
teacher  or  great  clinician  imparts  not  only  accumulated  facts, 
knowledge,  but  his  personality,  his  methods  of  reasoning,  his 
methods  of  action  to  his  students.  Prof.  Billings  possesses 
these  faculties  in  a  marked  degree  and  graduates  of  Rush  will 
be  better  physicians  and  more  successful  men  because  of  his 
influence  and  teachings. 

Dr.  Billings'  degrees  are  those  of  M.  S.  from  the  North- 
western University  and  M.  D.  from  the  Chicago  Medical  Col- 
lege. He  entered  the  Chicago  Medical  College  in  1878  and 
was  graduated  in  the  class  oi  1881.  He  obtained  a  position  by 
competitive  examination  on  the  house  staff  of  the  Cook  County 
Hospital  in  April,  1881,  and  served  until  October,  1882.  After 
leaving  the  Hospital  he  became  Demonstrator  of  Anatomy  in 
the  Chicago  Medical  College  and  retained  this  position  until! 
1881.  In  1885  and  1886  he  studied  medicine  in  Vienna,  Paris 
and  London.  Upon  his  return  he  was  made  Professor  of 
Physical  Diagnosis  and  Clinical  Medicine  in  the  Chicago  Medi- 
cal College,  and  retained  this  position  until  1890.  In  1890  he 
was  made  Professor  of  Principles  and  Practice  of  Medicine 
and  filled  this  chair  until  1898  when  he  accepted  the  position 
of  Professor  of  Medicine  at  Rush  Medical  College. 

Among  his  hospital  appointments  are  those  of  attending 
physician  at  St.  Luke's  and  Cook  County  Hospitals,  consulting 
physician  to  Michael  Reese,  Provident,  Charity,  Passavant 
Memorial,  the  Mary  Thompson  Hospital  for  Women  and  Chil- 
dren, and  the  Home  for  Crippled  Children.  Dr.  Billings  was. 
President  of  the  Chicago  Medical  Society  in  1890. 

A.   D.  B. 


FOOTBALL. 

The  football  eleven  sat  for  a  picture  November  23. 

R.  E.  Farr,  '00,  of  Milwaukee,  Wis.,  has  been  elected  cap- 
tain of  the  football  eleven  for  the  season  of  1899-1900.  He  has 
played  tackle  two  years. 

"The  unexpected  has  happened,"  with  an  almost  life-size 
drawing  of  a  football  player  (in  colors)  adorned  the  bulletin 
board  after  the  recent  victory  of  the  Rush  team  over  the  State 
University  of  Iowa,  October  29.     The  score  was  15  to  11. 

THE   BEEOIT   GAME. 

The  Press,  Beloit,  Wis.,  November  7,  had  the  following 
concerning  the  game,  which  resulted  in  a  score  of  11  to  0  in 
favor  of  Beloit: 

The  game  was  interesting  and  tedious.  Thera  were  sev- 
eral reasons  for  this.  The  Beloit  boys  have  been  resting  up 
since  the  heavy  game  in  Milwaukee  and.  played  in  a  lifeless 
lazy  way.  For  the  same  reason  there  was  a  great  deal  of 
fumbling  and  that  is  always  annoying  and  tiresome.  Besides 
this  the  officials  were  a  little  slow  and  there  was  a  great  deal 
of  -'kicking."  The  Rush  men  put  up  a  dirty  game, and  when  one 
side  does  this  the  other  cannot  well  help  returning  blow  for 
blow,  so  that  there  was  a  good  deal  of  slugging.  The  game 
was  treated  as  only  a  practice  game  and  no  importance  was 
laid  on  the  result.  *  *  *  The  visitors  also  made  several 
good  gains,  especially  in  the  second  half,  but  never  had  any 
great  hope  of  crossing  tho  line.  *  *  *  In  another  column 
of  the  same  issue  we  note  that:  The  seventeen  medical  stu- 
dents who  represented  Rush  medical  athletics  here  Saturday, 
each  have  a  sobriquet  which  was  given  them  while  they  were 
on  their  trip  through  the  western  country  last  month.  Two 
or  three  glances  at  the  players  will  satisfy  any  one  that  they 
are  not  Indians,  yet  some  of  the  appellations  are  not  seriously 
misapplied.  One  of  the  members  stated  that  the  tribe  had  so 
succeeded  in  English  that  an  interpreter  was  no  longer  neces- 
sary.    A  complete  roster  of  the  braves  is  given  here: 

Grasse — little  man  out  of  money. 

Thomas — Big  man  got  long  hair. 

Gory— Ugly  dog. 


Football.  18J 

Moore — Big-  boy  crack  a  smile 

Foley — "Erin  go  braugh." 

Bomgardner — Liioenvost  much  belly 

McBride — Big-  man  carry  his  suit. 

Farr — Red  cloud  much  talk. 

Murray — Heap  much  tooth  Dick. 

Davidson — Little  man  needs  salt. 

Redner— Man  out  a  coat. 

McKirrahan — Bald  head  from  good  school. 

Sch  wendener — Metoxen. 

Tobin — Coyou. 

Lamping- — Blue  bad  man. 

Eig-nus — Much  laugh. 

Robinson — Our  coal  black  lady. 

RUSH   VS.    P.    &   S. 

The  score  was  6  to  5,  and  a  surprise  to  both  Rush  and  P. 
&  S.  It  was  not  that  Rush  was  so  strong,  but  that  P.  &S.  had 
been  much  overrated,  and  that  nearly  caused  her  downfall. 
Considering  the  lack  of  team  work  and  the  discord  in  the  Rush 
eleven,  the  team  is  to  be  congratulated  on  the  showing  which  it 
made  on  the  19th.  As  individuals  the  work  was  magnificent, 
and  it  is  a  disgrace  to  Rush  that  such  material  was  not  rounded 
into  shape  for  what  would  have  been  certain  victory  if  the 
eleven  had  developed  strong  offensive  teamwork.  Conditions 
which  surround  athletics  in  Rush  cannot  be  blamed  in  this 
case,  for  P.  &  S.  is  in  much  the  same  boat,  and  in  only  one 
respect  are  they  better  supported,  and  that  is  in  the  interest 
and  enthusiasm  with  which  their  team  is  supported  by  the 
student  body  and  faculty.  Without  doubt  90  per  cent,  of  their 
students  were  at  the  game,  and  this  certainly  cannot  be  said  of 
Rush,  although  Rush  wTas  better  represented  than  is  usually 
the  case,  and  the  few  who  did  come  out  rooted  enthusiastically. 

The  game  was  played  on  a  slippery  and  uneven  ground, 
and  was  full  of  excitement  from  start  to  finish,  the  score  being 
close  enough  to  keep  one  guessing  until  the  whistle  for  the 
close  of  play  sounded.  After  Tobins'  Herschberger-like  effort 
in  the  first  half,  the  rooters  fully  expected  Rush  to  win  out, 
but  it  wras  not  to  be.  In  fact  that  place  kick  made  the  result 
more  of  a  victory  than  a  defeat  for  Rush  and  the  maroon  and 
orange  went  home  satisfied.  Altogether  the  game  was  a  clean 
and  gentlemanly  contest  and  was  not  marred  by  the  usual 
slugging.  In  fact  P.  &  S.  seems  to  be  more  of  a  neighbor  al- 
ready, and  both  institutions  will  eagerly  look   forward   to    the 
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next   match.     There  was  an  unusually  large  number   of 


spec- 

Many 

viewed 


tators,  and  many  more  ladies  were  present  than  usual, 
came  to  see  the  famous  Carlisle  Indian  eleven  which 
the  game  from  a  tally-ho. 

Rush  won  the  toss  and  gave  P.  &  S.  the  ball.  Majors 
kicked  off  and  Eignus  caught,  running  the  ball  back  for  ten 
yards.  Rush  tried  unsuccessfully  for  three  downs  to  advance 
the  necessary  five  yards,  and  Tobin  punted  to  the  P.  &  S.  fifty  - 
yard  line.  Prom  here  P.  &  S.  worked  the  ball  to  the  Rush 
eight-yard  line,  by  sending  Flippen  repeatedly  over  left  tackle 
on  a  tandem  interference.  Flippen  then  bucked  for  three  yards, 
and  on  the  next  play  Tuthrupp  was  shoved  through  right 
tackle  for  five  yards,  and  the  only  touch  down  of  the  day.  Rush 
here  did  some  excellent  offensive  work,  carrying  the  ball  sev- 
eral times  to  the  P.  &  S.  twenty-five  yard  line.  In  the  last  at- 
tempt, after  being  held  without  gain  for  three  downs,  Rush 
tried  her  first  place  kick  of  the  year,  and  Tobin  sent  the  oval 
straight  between  the  posts.  In  the  second  half  the  greater 
part  of  the  playing  was  carried  on  in  P.  &  S.  territory  and  poor 
generalship  lost  Rush  a  chance  to  score  again.  In  this  half 
the  tackles  were  run  with  the  ball  and  McBride  was  especially 
proficient  and  repeatedly  made  large  gains  through  the  op- 
posite tackle.     The  line-up  was  as  follows: 


P.&S. 

Dean L.  E. 

Lockwood L.  T. 

Bland-Lunn L.  G. 

Myers C. 

Majors KG. 

McCormick R.  T. 

Dowdall R. 

Mason Q. 

Turner L.  H. 

Tuthrupp R.  H. 


E. 
B. 
B. 
B. 
B. 


Rush. 

Grasse R.  E. 

Farr R.  T. 

Moore R.  G. 

Bomgardner C. 

Cory L.  G . 

McBride L.  T. 

Lamberton L.  E. 

Eignus Q.  B. 

Schwendener R.  H.  B 

Lamping L.  H.  B. 

Tobin F.  B. 


Flippen F. 

Touch-down — Tuthrupp.  Goal  from  touch-down — Majors.  Place  kick — 
Tobin.  Umpire — Harry  Hadden.  Referee — Paul  Brown.  Timekeeper — 
Disciplinarian  Thompson  of  Carlisle  Indians.  Time  of  halves — 35  and  20 
minutes. 


LETTERS  FROM  THE  FRONT. 

(Since  the  receipt  of  this  letter,  October  28,  after  the  November   issue 
was  in  type,  the  writer  has  returned  to  Rush.) 

Field  Hospital,    1st   Div. ,    1st   Corps.     In   camp   near  Coama, 

Porto  Rico,  Oct.  16,  1898. 

To  the  Editor: — \  am  still  here  at  the  same  camp  where  we 
have  been  for  the  past  two  months;  the  brigade  has  gone  back 
to  Ponce,  that  is  the  3rd  Wisconsin  and  the  16th  Pennsylvania, 
and  only  the  hospital  remains.  Instead  of  having  320  patients 
as  we  once  had,  there  are  only  sixty,  but  all  of  them  are  to  ill 
to  be  moved,  so  that  the  hospital  cannot  be  very  quickly 
broken  up. 

The  general  equipment  of  the  hospital  has  much  improved 
in  the  last  six  weeks;  all  the  tents  are  made  on  solid  frames 
with  good  level  floors,  well  elevated  from  the  ground.  There 
are  spring  cots  in  abundance,  and  supplies  of  all  kinds  to  spare. 
Even  at  this  late  day  we  are  still  forced  to  rely  upon  the  Red 
Cross  and  National  Relief  Commission  for  our  supplies,  that  is, 
any  of  the  "luxuries"  which  are  sometimes  necessities  in  the 
care  of  the  sick.  The  National  Relief  Commission  has  supplied 
us  liberally  with  ginger  ale,  mineral  waters,  jellies,  fruits,  and 
numberless  articles  which  are  so  necessary  in  a  hospital. 
Among  other  articles  were  some  suits  of  pajamas,  and  as  all 
were  not  needed  by  the  patients,  they  were  distributed  to  the 
men  of  the  hospital  corps.  They  are  very  large  and  baggy, 
and  the  appearance  of  one  of  the  men  at  the  mess- tent,  dressed 
in  a  suit  of  very  flaring  color,  with  his  campaign  hat,  leggings, 
and  equipped  with  cartridge  belt  and  bayonet  was  sufficient  to 
evoke  howls  of  laughter  from  his  comrades. 

The  weather  here  is  much  more  pleasant  than  it  was  and 
our  spirits  have  risen  in  proportion.  We  have  had,  however, 
during  the  past  month,  up  to  a  few  days  ago,  three  weeks  of 
almost  steady  downpour;  the  clouds  turn  loose  with  a  vigor 
which  would  make  an  Illinois  cloud  turn  all  the  colors  of  the 
rainbow  with  envy. 

The  streams  rise  here  with  great  suddenness— a  rise  of 
four  feet  in  an  hour  having  come  under  my  own  observation. 
Last  week  an  ambulance  train  with   ninety-six   patients  from 
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this  hospital  left  for  Ponce.  Near  Guanidias  they  found  a 
stream  very  much  swollen  and  almost  a  torrent,  but  they  con- 
cluded to  try  it.  The  first  ambulance  crossed  in  safety,  the 
next  was  washed  down  the  stream,  nearly  upset,  and  the  four 
patients  inside  thoroughly  drenched.  The  driver  seemed  to 
lose  his  senses  and  the  frightened  horses  would  have  surely 
upset  the  ambulance  had  not  the  steward  in  charge,  a  Balti- 
more Medical  senior,  swam  out  to  them  aiid  cut  the  traces. 
A  crowd  of  natives,  for  a  consideration  of  one  peso  cash, 
stripped  and  plunged  in  and  by  main  force  guided  the  unfor- 
tunate ambulance  and  the  rest  as  they  followed,  across  the 
stream  in  safety. 

Since  the  regiments  have  left,  camp  life  has  become  very 
dull,  and  it  is  very  hard  to  keep  from  being  homesick,  espe- 
cially when  I  think  of  the  other  boys  being  back  in  school,  and 
of  the  strong  probability  of  Caffee  '99  being  Caffee  1900  or 
1901,  who  knows. 

A  letter  from  "Billy"  Senn  to  Paul  Wettig,  one  of  the  men 
of  the  corps,  says  that  both  Scott  and  the  writer  (Senn)  are 
back,  and  from  an  official  communication  from  Charleston  I 
heard  that  Fred  Fricke,  '99,  is  back  on  furlough.  Surely  'T, 
even  I  only,  am  left"  of  the  twenty  men  who  left  Charleston, 
S.  C,  for  Ponce  on  Nov.  30  and  the  "Grand  Duchess,"  only 
four  are  left — Wettig  (5th  Illinois),  and  Mills,  Jencks  and  my- 
self (3rd  Illinois).  The  rest  are  home  on  sick-leave  or  fur- 
lough. 

There  is  practically  no  fighting  now,  though  once  in  a 
while  a  band  of  "guerillas"  raid  some  little  settlement  or  a 
lonely  plantation.  The  1st  Kentucky  is  stationed  at  Ponce  but 
has  several  companies  out  on  outpost;  at  one  place  a  short 
distance  from  here,  one  man — Andrews,  Co.  C — had  been  left 
to  protect  a  lonely  plantation  among  the  mountains.  One 
morning,  about  daybreak,  he  saw  a  band  of  six  "bushwhack- 
ers" advancing  toward  the  house.  He  made  no  effort  to  hide, 
but  ran  out  towards  them  and  at  a  distance  of  some  hundred 
ya^ds  from  the  house,  fired  "his  first  volley."  To  use  his  own 
expression,  one  of  the  marauders  tumbled  over  with  a  bullet  in 
his  side;  his  next  shot  went  wild  as  a  bullet  struck  his  left 
arm  as  he  fired.  It  was  only  a  scratch  and  the  next  two  shots 
brought  down  two  ol  the  Spaniards.  Not  satisfied  with  this, 
the  Kentuckian  drew  his  bayonet,  which  being  a  Krag-Jorgen- 
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sen  was  a  very  efficient  weapon,  and  laid  out  one  of  the  remain- 
ing three.  The  other  two  seemed  to  think  it  was  time  to  go 
home.  When  the  captain  of  the  company  came  up  to  investi- 
gate he  found  the  Kentuckian  sitting  by  the  side  of  three 
bodies,  while  the  fourth  man  was  dying;  the  victor  had  only  a 
little  scratch  on  his  arm,  and  a  slight  cut  from  a  knife  on  his 
chest.  The  major  in  charge  of  this  hospital  is  from  the  1st 
Kentucky  and  vouches  for  the  truth  of  the  account  of  the 
fight. 

It  is  rumored  that  there  will  be  a  lynching  near  here  to- 
night. A  Puerto  Rican,  a  desperado  of  the  worst  type,  was 
caught  to  day  and  proof  conclusive  having  been  produced  that 
he  had  killed  one  of  the  "1st  Vol.  Engineers"(from  New  York), 
he  defiantly  confessed  the  crime.  Their  camp  is  only  a  few 
miles  from  here  and  we  expect  to  hear  of  at  least  an  attempt 
to  summarily  punish  the  villian  during  the  night. 

The  3rd  111.  Vol.  is  to  go  home  soon  and  I  hope  to  rejoin 
them.     They  are  now  at  Guayama. 

Senator  Mills,  of  Illinois,  is  now  in  the  camp.  He  came 
down  to  see  his  brother,  Hugh  Mills,  who  is  now  sick  in  the 
hospital. 

I  must  close  now  or  pay  freight  on  this  letter. 

Very  Respectfully,  Ben  V.  Capfee, 
Hospital  Steward,  1st  Brigade  Field  Hospital. 


Palma,  Sonano,  Cuba,  Hospital  2nd  BatalLon,    8th  Regt.  Ills. 

Vol.  Inf.,    Oct.  5,  1898. 

Dr.  Ludvig  Hektoen,  Chicago,  Dear  Professor:— As  you 
probably  know,  I  was  appointed  a  hospital  steward  of  the 
Eighth,  which  left  New  York  August  11  on  the  cruiser  Yale. 
Our  port  was  Santiago,  and  as  we  steamed  in  on  the  evening 
of  the  17th  everyone  had  a  good  view  of  Morro  Castle,  El  Caney 
and  various  other  points  that  this  war  has  made  historic.  The 
Spanish  gunboats  that  Schley  chased  ashore  were  still  there, 
looking  formidable  even  in  their  wrecked  and  forsaken  con- 
dition. 

From  a  distance,  Cuba  is  the  most  beautiful  and  fruitful 
land  that  one  could  ever  see, but  it  does  not  stand  close  inspec- 
tion. The  cities,  even  including  Santiago,  are  rude  clusters 
of  rude  people,  speaking  in  the  primitive  sense  of  the  word. 

For  malaria,  dysentery  and  general  anemia,  Cuba  is  not 
only  Pearl  of   the     Antilles,  but   also   of   all   creation.     When 
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Professor  Lyman  revises  his  "Medicine,"  he  will  certainly  be 
wise  if  he  cuts  out  that  paragraph  in  his  treatise  on  tropic 
fevers  in  which  he  says  that  "people  of  the  negro  race  seem  to 
enjoy  an  immunity  to  this  class  of  disease." 

I  am  on  detached  service  with  two  companies,  aud  we  have 
in  the  hospital  out  of  xhose  two  hundred  men,  twenty-one,  and 
that  many  more  ought  to  be  here.  Every  morning  at  sick  call 
over  sixty  men  report  for  medicine  and  a  temperature  of  102 
or  103  degrees  is  more  common  than  is  the  normal.  The  Gov- 
ernment does  not  begin  to  supply  us  wTith  the  necessary  medi- 
cines. For  three  successive  days  last  week  we  were  without 
quinin,  and  wre  have  never  had  any  iron,  arsenic  or  strychnin 
for  the  convalescents. 

We  are  occupying  the  old  Spanish  hospital,  and  it  is  a 
splendid  place.  We  have  all  the  bed  linen,  cots,  medicine  cab- 
inets, and  furniture  that  we  could  possibly  wish  for,  and  the 
building  is  the  coolest  place  on  the  island. 

If  the  Cubans  had  any  nerve,  I  would  have  the  greatest 
chance  imaginable  to  become  a  surgeon.  They  have  all  kinds 
of  deformities,  ulcers  and  old  suppurating  gunshot  wounds, 
but  not  one  in  a  hundred  has  nerve  enough  for  an  operation. 
Fortunately  for  me,  or  perhaps  unfortunately,  the  surgeon 
under  whom  I  am  working  does  not  like  surgery — or  any 
other  kind  of  work — and  he  allows  me  to  do  it  all. 

We  have  a  great  deal  of  trouble  treating  dysentery.  The 
Government  rations  of  hardtack,  beans  and  bacon,  etc.,  do  not 
allow  much  choice  of  diet,  and  it  is  only  by  taking  up  collec- 
tions amongst  the  men  every  morning  that  we  are  able  to  give 
them  the  proper  diet.  The  regiment  at  San  Luis  has  been 
supplied  with  oatmeal,  beef  extract  and  assorted  soups,  but  we 
have  gotten  but  very  little  so  far. 

The  soldiers  are  becoming  very  much  dissatisfied,  for  those 
who  are  not  sick  now  are  living  daily  in  mortal  terror  of  being 
the  next  victims.  So  far  but  very  few  have  died,  but  not  a 
single  convalescent,  who  had  a  serious  attack  of  fever,  has  be- 
come again  fit  for  full  duty.  An  hour's  exposure  to  the  sun 
will  bring  on  a  chill  and  fever,  to  be  followed  by  intense  vom- 
iting for  a  week.  The  water  is  miserable,  and  the  men  are 
compelled  to  carry  it  a  mile  up  a  small  mountain.  This  service 
is  going  to  kill  a  lot  of  good  men  unless  they  soon  acquire  that 
immunity  on  account  of  which  we  were  sent  here. 
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As  yet  I  haven't  been  sick  an  hour,  probably  owing  to  the 
fact  that  I  am  never  exposed  to  the  sun  for  any  leng:h  of  time, 
or  perhaps  because  I  take  my  quinin  as  regularly  as  I  go  to 
bed. 

The  Cubans,  poor  souls,  are  the  moct  unhealthy  tribe  I 
ever  saw.  The  children  all  have  enormous  anemic  abdomens, 
just  like  the  horses  in  America  with  "grass  bellies."  Every 
sore  becomes  an  ulcer  on  them,  and  to-day  I  saw  a  man  with  a 
suppurating  wound  which  he  received  in  the  war  of  1871. 

I  have  almost  determined  that  alter  my  graduation  I  shall 
return  to  this  town.  There  are  5,000  people  here,  nearly  all 
colored,  and  not  a  single  physician.  At  present  they  are  as 
"poor  as  church  mice,"  but  in  two  or  three  years,  if  they  can 
only  and  in  their  number  an  "advance  agent  of  prosperity," 
they  ought  to  have  some  money.  They  have  all  the  confidence 
in  the  world  in  an  American  physician,  though  they  might  lose 
some  of  this  confidence  if  their  treatment  were  costing  them 
anything.     *     *     *     *  Sincerely  yours, 

H.  S.  McCard,  '99. 


The  Corpuscle 

EDITORS. 

N.   W.  JUDD,  A.B.,  Editor-in-Chief., 
J.  V.  WHITE.  P.  A.  WAKEFIELD.  W.  MURRAY . 

J. P.  SEDGWICK,  B.  S.,  Secy,  and  Treas. 

Communications  relative  to  advertisements  and  subscriptions  ($1.00  yearly  to  un- 
dergraduates) should  be  addressed  and  remittances  made  by  money  order,  draft  or 
registered  letter,  to  P.  A.  Wakefield,  Business  Manager,  Rush  Medical  College.  The 
Corpuscle  will  be  glad  to  receive  news,  etc.,  concerning,  or  of  interest  to  alumni. 

Published  Monthly  by  the  Students  of  Rush  Medical  College. 

Subscription  $1.25  per  year.    Single  Copies  15  cents. 

EDITORIALS. 

AN  EXPLANATION. 

The  Corpuscle  is  expected  to  be  sent  to  subscribers  the 
day  it  i»  placed  on  sale  in  the  College  Last  month  unavoidable 
occurrences  prevented  the  delivery  of  a  number  of  the  copies 
until  two  or  three  days  after  copies  were  placed  on  sale,  but 
the  delay  will  probably  not  occur  again.  Should  your  copy 
fail  to  reach  you  promptly,  we  will  be  glad  to  have  you  advise 
us  that  we  may  look  into  it. 

A  BREACH    OF    CONFIDENCE. 

That  any  members  of  Rush  should  take  advantage  of  con- 
fidence reposed  in  a  class,  as  was  the  oase  recently,  when 
somebody  carried  off  certain  calculi  which  were  being  passed 
about  for  examination  seems  astonishing.  These  specimens 
were  the  property  of  the  College  Museum  and,  while  they  have 
since  been  surreptitiously  returned,  the  offense  is  none  the  less  a 
breach  of  etiquette  and  a  breach  of  confidence,  and  deserves 
the  most  severe  condemnation. 

VACANCY  ON   THE  CORPUSCLE  STAFF. 

A.s  announced  last  month,  applications  for  appointment  on 
the  Editorial  Board  of  the  Corpuscle,  to  fill  vacancies  occur 
ring  this  month,  are  now  in  order  and  should  be   left  with  any 
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one  of  the  present  Board  or  dropped  in  one  of  the  Corpuscle 
boxes.  The  appointment  will  be  made  on  the  merit  of  literary 
work  submitted  and  those  intending  to  hand  in  papers  for  com- 
petition must  do  so  at  once. 

THE  CORPUSCLE   HEADQUARTERS. 

As  announced  in  a  previous  issue  of  the  Corpuscle,  the 
Faculty  have  set  apart  a  room  on  the  fourth  floor  of  the  labor- 
atory building,  for  the  headquarters  of  the  Corpuscle.  This 
room  is  now  being  fitted  up  and,  while  we  cannot  yet  announce 
definite  hours  for  having  the  room  open,  when  exchanges, etc., 
on  file  may  be  consulted,  such  announcement  will  be  made  as 
soon  as  possible.  In  the  meantime  drop  in  and  subscribe  for 
the  Corpuscle,  to  students  |1.00  a  year,  twelve  numbers- 
cheaper  than  buying  from  month  to  month. 

RUSH   MEDICAL   COLLEGE   MUSICAL   CLUB. 

There  is  an  attempt  in  progress  to  revive  the  Glee  and 
Banjo  Club  of  a  few  years  ago  and  of  which  there  has  been 
left,  until  recently,  only  the  Rush  Quartette.  To  date  about 
twenty-five  men  have  joined  the  new  organization,  which  had 
its  first  meeting  on  November  16.  Both  the  Glee  and  the  Man- 
dolin Club  have  already  had  several  rehearsals.  The  member- 
ship is  not  restricted  to  any  class  or  classes  and  one  need  not 
be  a  professional  in  order  to  make  a  place  on  the  Club.  About 
fifteen  men  have  joined  the  Glee  Club  to  date  and  there  are 
about  twelve  in  the  Mandolin  Club.  The  Club  has  already 
organized  and  meets  every  Wednesday  at  4  P.  M.,  in  Schaff's 
Hall,  corner  of  Madison  and  Union  streets.  Prof.  Katzenber- 
ger,  who  has  been  a  most  successful  leader  and  instructor  of 
musical  clubs  in  Chicago,  gives  his  services  gratuitously  and 
if  the  men  will  turn  out  the  new  club  wTill  appear  creditably 
early  in  the  spring.  All  are  invited  to  join  and  it  is  hoped  that 
such  an  organization  will  become-  permanent  and  that  single 
and  perhaps  continuous  trips  may  be  taken. 

"COLLEGE  NIGHT." 

"College  Night"  has  been  celebrated  since  our  last  issue^ 
and  celebrated  in  the  usual  good  old  way— a  way  that  only 
students  understand  and  only  college  men  can  appreciate.  To 
be  sure  it  was  mostly  noise,  and,  though  the  program  as 
printed  included  several  speeches,  the  program  as  rendered 
was, practically  speaking,  minus  the  speeches.     But  so  long  as 


190  The  Corpuscle. 

the  speakers  made  the  attempt  and  in  reality  probably  did  not 
expect  to  have  a  chance  to  say  much,  we  may  consider  the 
program  carried  out  with  numerous  additions  not  down  there- 
on, for  who  can  ever  expect  to  program  in  advance  that  the 
audience  may  read  the  boisterous  exurberance  of  a  lot  of  col- 
leg?  men.  In  our  college  days  we  sieze  these  days  of  college 
celebration,  of  one  sort  and  another,  one  and  all,  and  tomorrow 
we  will  look  back  with  pleasant  reminiscence  and  these  several 
annuals  will  seem,  luminous  bodies  in  our  remembrance  of  days 
agone.  And  the  following  from  the  Iribime  of  October  30, 
concerning  the  last  "College  Night,"  will  be  the  layman's  view 
in  all  the  college  years  that  are  to  come;  for  these,  though  al- 
ways the  "same  old  story"  will  never  lose  their  charm:  "Two 
thousand  college  men  gathered  last  night  in  Central  Music 
■Hall  to  celebrate  'College  Night.'  There  was  a  program,  but 
that  was  the  least  important  feature  of  the  event.  Three 
brass  bands,  a  thousand  fish  horns,  and  the  voices  of  the  2,000 
men  were  responsible  for  what  occurred.  John  R.  Mott,  who 
presided,  did  not  attempt  to  preserve  order.  Dr.  William  E. 
Quine  was  the  first  speaker.  His  speech  consisted  of  half  a 
dozen  sentences,  but  it  took  him  thirty  minutes  to  make  it* 
owing  to  the  fact  that  five  minutes  of  applause  followed  each 
sentence.  Each  of  the  twenty -five  colleges  carried  banners 
and  colors,  and  the  individual  students  were  variously  distin- 
guished by  ribbons  and  flags.  Megaphones,  cow-bells,  and 
whistles  added  to  the  din.  President  James  G.  K.  McClure, 
of  Lake  Forest  University,  made  a  short  address  compliment' 
ing  the  men  on  the  manifestations  of  college  spirit.  Colonel 
Henry  L.  Turner  could  not  be  present,  and  the  chief  trumpeter 
of  the  First  Regiment  and  a  drummer  boy  were  introduced  and 
given  a  noisy  reception.  After  the  exercises  in  Central  Music 
Hall  the  delegations  from  the  different  colleges  formed  line 
an!  paraded  the  streets,  led  by  the  three  bands  in  uniform." 
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Prof.  Hamilton  is  away  on  leave  of  absence. 

New  arc-lights  are  being  put  in  place  in  the  arena. 

J.  P.  Sedgwick's  mother  visited  him  recently. 

Prof.  Sen n  speni  Thanksgiving  and  the  day  immediately 
following,  out  of  the  city. 

Dr.  Capp  is  giving  the  seniors  a  course  in  the  examination 
of  the  blood. 

Prof.  Bridge  gave  the  seniors  his  final  examination  Novem- 
ber 29. 

Students  who  went  home  to  vote  were  excused  from  quizzes 
occurring  on  those  days. 

Prof.  Wilder  received  a  Pott's  fracture  early  in  the  month, 
from  contact  with  a  streetcar. 

The  members  of  the  Glee  Club  found  new  use  for  their 
accomplishments  in  Prof.  Bridge's  clinic  recently. 

Among  others  who  went  home  to  vote  were  C.  E.  Burk- 
holder,  W.  P.  Julien,  John  R.  Hawkins. 

"The  nasal  bones  articulate  with  the  bones  of  the  pelvis,' 
according  to  a  freshman  of  Section  [I. 

Dr.  D.  K.  Pearsons  has  been  elected  president  by  the 
Board  of  Managers  of  the  Presbyterian  Hospital. 

Prof.  Senn  went  on  a  short  hunting  trip  early  in  the  month. 
His  lecture  hour  was  filled  by  Dr.  E.  J.  Senn. 

The  Corpuscle  can  secure  low  rates  on  any  publication 
in  the  world,  in  connection  with  subscriptions  to  the  Cor- 
puscle. 

Ask  Goodwin  what  they  took  him  for  at  the  recent  recep- 
tion given  the  students  at  the  Fourth  Baptist  Church,  Novem- 
ber 22. 

A  class  in  scientific  German  is  being  organized,  to  begin 
work  December  3. 

Prof.  Robinson  gives  the  following  for  warts:  Enzymol, 
Siv.      Apply  to    soften  the  part  and  then  scrape. 

The  W.  D.  Allison  Co.,  have  recently  added  a  class  picture 
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of  the  class  of  Jv'98,  to  the  furnishings  of  their  new  offices  in  the 
Dyche  Building,   Chicago. 

Prof.  Bouffleur  is  offering  a  course  in  beside  surgery  corre- 
sponding to  Prof.  Herrick's  bedside  course  in  medicine,  to 
seniors. 

Prof.  Hamilton  was  recently  appointed  a  delegate  to  the 
National  Quarantine  Convention  held  in  Memphis,  Tenn.,  No- 
vember 17-19. 

Prof.  Rhodes  held  the  Wednesday  clinic,  November  23,  in 
the  absence  of  Prof.  Tngals. 

Prof.  Senn's  "Recent  experiences  in  Military  Surgery 
After  the  Battle  of  Santiago,"  appeared  in  the  Jour.  Am.  Med. 
Ass'n.  of  November  12. 

Shuart,  '00,  was  recently  employed  by  the  State  Board  of 
Health  to  translate  into  German  the  questions  for  the  recent 
state  examinations,  and  C.  A.  Danielson,  '00,  to  translate  into 
Swedish. 

When  subjects  are  available,  Prof.  Hektoen  now  holds  an 
autopsy  on  Saturday*morning  at  11  o'clock,  making  three  per 
week.     Its  a  good  place  to  go. 

David  Piske,  '00,  returned  recently  from  his  trip 
abroad.  He  sailed  from  New  York,  July  9,  spent  some  weeks 
bicycling  through  Prance,  a  month  in  Switzerland,  thence  to 
Germany.     He  reports  an  excellent  trip. 

Prof.  Billing's  first  examination  for  the  juniors  was  held 
December  3. 

Prof.  Senn  writes  on  "The  Surgery  of  Camp  Wikoff,"  in 
the  Jour.  Am.  Med.  Ass'n.,  of  November  26. 

Prof.  Graham  is  holding  the  Saturday  afternoon  surgical 
clinic  during  Prof.  Hamilton's  absence. 

Prof.  Wilde's  paper  on  "Ocular  Headaches"  appeared  in 
Jour.  Am.  Med.  Ass'n.  of  November  19. 

Prof.  Brower  has  a  paper  on  "Acute  Meningitis"  in  the 
Jour.  Am.  Med.  Assn.  of  Nov.  19. 

We  notice  the  name  of  Prof.  Moyer  on  the  staff  of  the 
"Hospital  for  Tuberculous  Patients,"  at  Dunning. 

Prof.  Bouffleur  has  a  paper  on  "Cerebral  Contusion"  in  the 
Phila.  Med.  Jour,  of  October  19. 

The  Illinois  Central  will  make  holiday  rates  for  the  Christ- 
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mas  holidays.  For  further  information  inquire  of  J.  V. 
White,  '00. 

Prof.  Brophy's  lectures  complete  in  January  1898  Cor- 
puscle.    A  few  copies  may  still  be  had. 

The  Christmas  vacation  will  begin  December  20  and  end 
Jan.  3,  1899,  instead  of  on  the  dates  given  in  the   catalogue. 

At  the  Chicago  Medical  Society,  November  2,  Dr.  E.  J. 
Senn  presented  a  patient  on  whom  he  had  performed  a  plastic 
operation  following  recurrent  carcinoma  of  the  breast. 

Prof.  Herrick's  paper  on  "The  Treatment  of  Ulcer  of  the 
Stomach  by  Rest  in  Bed  and  Rectal  Feeding,"  presented  to 
Chicago  Medical  Society,  November  2,  may  be  read  in  abstract 
in  the  Jour.  Am.  Med.  Ass'n.  of  November  26. 

Prof.  Ingals'  paper  on  "The  value  of  Systematic  Physical 
Training  in  the  Prevention  and  Cure  of  Pulmonary  Tubercu- 
losis," presented  before  the  Am.  Climatological  Ass'n.  in  Sep- 
tember, appears  in  the  Therapeutic  Gazette  of  November  15. 

At  the  Dispensary,  during  October,  the  total  number  of 
patients  was  693,  visits  to  the  Dispensary,  1669,  visits  to  the 
homes  of  patients,  199,  prescriptions  filled,  2174. 

By  special  action  of  the  Faculty,  make-up  examinations 
were  given  November  15-18,  for  those  who  had  failed  to  pass 
any  previous  examination,  or  had  been  absent  from  such. 

Of  Prof.  Stahl's  recent  article  in  the  Jour.  Am.  Med.  Ass'n., 
we  notice  extensive  abstracts  in  the  Am.  Medico-Surg.  Bui.  and 
the  Kansas  Medical  Journal. 

The  seniors  were  given  an  examination  by  Prof.  Ingals, 
November  22,  and  the  juniors  on  November  30. 

Just  as  we  go  to  press  we  learn,  semi-offtcially,  that  the 
Faculty  has  made  an  appropriation  for  a  library  and  new 
building  therefor.  In  our  next  issue  we  hope  to  give  full  par- 
ticulars. 

Prof.  Senn  was  on  the  program  of  the  joint  meeting  of  the 
Chicago  Medical  Examiners'  Association  and  Chicago  Medical 
Society,  November  16,  for  a  discussion  of  surgical  diseases 
to  which  soldiers  in  the  late  war  were  subject.  His  views 
may  be  read  in  the  Jour.  Am.  Med.   Ass'n.  of  December  3. 

Prof.  Brower's  address  on  "How  Can  Sanitary  Science 
Aid  in  Preventing  Nervous   Diseases?"   an    abstract  of   which 
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appeared  in  the  November  Corpuscle  (p.  152),  is  printed  in 
the  Med.  Standard,  Chicago,  in  the  November  issue. 

"The  Army  Medical  Service  of  Dr.  Nicholas  Senn,"  is  the 
title  of  a  lengthy  communication  which  appeared  recently  in 
the  Pltila.  Med.  Jour.  The  writer  gives  a  general  resume  of 
Prof.  Senri's  work  in  the  recent  war  and  in  a  manner  highly 
complimentary  to  him. 

Sweden  is  usually  credited  with  being  the  place  of  origin 
of  the  scientific  system  of  massage,  but  the  real  originators 
of  massage  and  physical  exercise  appear  to  have  been  the 
Chinese. 

Herr  Strohmeyer  of  Hamburg,  states  that  green  algas  have 
a  powerful  effect  in  purifying  water  by  the  destruction  of  bac- 
teria through  the  agency  of  the  oxygen  they  exhale.  Algae, 
however,  with  a  mucilaginous  sheath,  are  prejudicial  to  the 
purity  of  water. — Scientific  American. 

Miculicz,  of  Breslau,  unlike  others  who  use  gloves  in  per- 
forming their  operations,  makes  no  use  of  India  rubber  gloves, 
but  employs  the  ordinary  thread  article  which  can  be  readily 
washed  and  sterilized  under  steam.  He  uses  gloves  in  nearly 
all  of  his  operations,  and  especially  laparotomies. — Scientific 
American. 

The  Council  of  Administration  has  approved  a  plan  with 
reference  to  keeping  lists  of  any  desirable  men  who  may  apply 
for  positions  in  connection  with  the  teaching  force  of  the  Col- 
lege. If,  at  any  time,  physicians  apply  for  information  re- 
specting the  possibility  of  connecting  themselves  with  the 
College,  their  names  should  be  reported,  with  a  brief  outline 
of  their  qualifications  both  in  the  matter  of  general  and  pro- 
fessional education  and  clinical  and  other  experience,  to  Prof. 
James  Nevins  Hyde,  Secretary  of  the  Council. 

A  person  would  naturally  suppose  that  when  a  medical 
student  has  reached  his  senior  year  his  knowledge  of  obstetrics 
would  be  such  as  to  enable  him  to  tell  the  sex  of  a  child  at 
birth,  but  the  following  incident  leads  us  to  think  otherwise. 
A  very  prominent  member  of  the  senior  class  was  recently 
called,  and  delivered  a  woman  of  a  bouncing  nine  pound  baby. 
Naturally  the  parents  were  anxious  to  know  the  sex  of  the 
child,  whereupon  the  doctor,  after  a  careful  (?)  examination, 
informed  them  that  it  was  a  girl.     The  doctor  then  dressed  the 
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baby  and  went  away.  When  he  arrived  the  next  day  he  pro- 
ceeded to  dress  the  baby  again,  and  you  can  imagine  his  sur- 
prise when  he  discovered  that  the  girl  was  not  a  girl  at  all, 
but  a  boy.  For  further  details  of  this  remarkable  case  we  re- 
fer you  to  Vahlteich,  '99. 

With  surprising  quicknessithe  freshman  class  caught  the 
idea  of  holding  a  class  meeting  and  at  the  meeting  held  recent- 
ly for  the  purpose  of  electing  class  officers  the  amount  of  noise 
made  would  have  done  credit  to  the  junior  class.  The  follow- 
candidates  used  their  "drags"  most  successfully:  J.K.Swindt, 
president;  C.  D.  Hulbert,  vice-president;  C.  A.  Lofgren,  sec- 
retary; A.  O.  Shaw,  treasurer;  E.  P.  Sanborn,  sargeant-at- 
arms.  '  '1902"  seems  to  be  coming  to  the  front  in  the  matter 
of  college  spirit  and  is  being  well  spoken  of  generally. 

There  are  a  great  number  of  curious  superstitions  as  to 
the  time  of  day  when  a  dying  person  is  most  apt  to  draw  his 
last  breath,  and  the  tide,  moon  and  wind  have  all  been  sup- 
posed to  have  some  share  in  the  matter.  According  to  the 
Brit.  Med.  Jour.,  Raseri,  who  has  analyzed,  25,474  cases  of 
death  and  36,515  of  births  where  the  exact  time  of  day  was 
noted,  finds  that  the  maximum  number  of  deaths  occur  in  the 
early  afternoon  (2  to  7  P.  M.)  and  the  minimum  in  the  last 
hours  before  midnight,  while  the  maximum  number  of  births 
occur  in  the  early  morning  and  the  minimum  in  the  early  hours 
of  the  afternoon.  As  regards  the  cause  of  this  he  points  out 
that  the  hours  of  the  maximum  number  of  deaths  are  precisely 
those  when  the  pulse-rate  and  temperature  are  at  their  high- 
est in  health,  and  wThen  there  is  afebrile  accerbation in  illness. 

The  following  changes  are  to  be  noted  in  connection  with 
the  "Student's  Directory"  published  in  the  November  Corpus- 
cle: H.  Bacharach  has  removed  to  335  Loomis  street;  the 
Chicago  address  of  L.  E.  Brownrigg,  '99,  of  Council  Bluffs, 
Iowa,  si  351  Hermitage  avenue;  the  Chicago  address  of  J.  P. 
Bruce,  '02,  is  550  Jackson  Boul. ;  the  name  M.  R.  Clarks  should 
read  M.  R,  Charles;  the  home  address  of  John  Crowe  is  Peter- 
boro,  Ont. ,  Canada;  C.  W.  Early  should  read  Chas.  DeW. Early; 
the  home  address  of  W.  H.  Goodwin  is  Indianola,  not  Fithian, 
111.;  G.  L.  A.  Hamilton  has  removed  to  752  Jackson  Boul.,  and 
the  name  of  W.  H,  Pickels,  '99,  Joliet,  111.  should  be  added 
with  591  Menroe  St.  as  his  Chicago  address. 

While  taking  a  practical  course  in  obstetrics  recently  J.  E. 
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Stanton  and  M.  M.  Evans  received  a  call  to  proceed  at  once  to 
a  given  address.  This  being  their  first  case,  the  awful  re- 
sponsibilities thrust  upon  them  were  realized,  and,  taking  their 
obstetric  bag,  and  with  forebodings  of  evil,  after  a  long  walk 
in  the  broiling  sun,  and  with  a  well  knowrn  voice  sounding  in 
their  ears  to  "preserve  the  membranes"  they,  prepared  to  cope 
with  any  complications  from  a  face  presentation  to  an  ab- 
dominal section,  arrived  at  their  destination.  The  gentleman 
who  answered  the  bell  told  them  that  he  thought  he  would  call 
them  in  time.  Of  course  Messrs.  S.  &  E.  convinced  him  that 
he  was  possessed  of  wonderful  foresight  and  endeavored  to  im- 
press upon  him  the  seriousness  of  the  situation,  so  he  asked 
them  to  be  seated  while  he  made  a  statement  of  the  case,  when 
he  explained  that  he  had  not  been  feeling  well  for  several  days. 
He  had  a  severe  pain  in  the  back  of  his  neck,  could  not  turn 
his  head  and  could  not  swallow.  After  hearing  this  recital  the 
"doctors,"  who  had  meanwhile  divested  themselves  of  their 
coats  and  rolled  up  their  sleeves  in  anticipation  of  an  early  de- 
livery, began  to  think  that  a  mistake  had  been  made,  and  upon 
further  inquiry  discovered  that  instead  of  a  labor  case  they 
had  been  sent  to  see  a  man  suffering  from  tonsilitis.  They  im- 
mediately packed  up  and  beat  a  hasty  retreat.  "Dr."  E.  was 
asked  later  how  his  case  came  out  and  replied  in  a  disgusted 
way  that  it  was  not~the  woman  who  was  confined,  but  her  hus- 
band. 

PROF.    HYDE     ON    LEPROSY. 

"The  fact  of  the  holding  of  an  International  Leprosy 
Conference  during  the  year  last  past  is  not  without  interest 
from  many  points  of  view.  It  directs  attention  to  the  fact 
that  at  last  the  world  is  bestirring  itself  to  first  consideration 
of,  and  let  us  hope  later  to  definite  action  on,  the  grave 
problems  presented  by  the  existence  of  leprosy  in  so  many 
regions  of  the  globe.  If  it  were  possible  that  an  International 
Board  of  Health  might  deal  with  this  problem  for  all  the 
nations  of  the  earth,  a  board  supported  and  sustained  in  its 
operations  by  the  several  countries  requiring  its  service  in  the 
care  of  lepers,  there  might  be  a  prospect  of  obliterating  the 
malady  from  among  the  races  of  men.  Distant  as  such  a 
consummation  may  seem,  it  is  a  hopeful  sign  that  an  inter- 
national congress  has  broken  ground  by  a  first  meeting  for 
consideration  of  the  subject.    That  the  bacillus  leprae   should 
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be  accepted  as  the  essential  virus  of  the  disease  was  to  be 
expected,  even  making  allowance  for  the  fact  that  it  has  not 
yet  definitely  met  the  final  test  required  for  scientific  proof  of 
its  etiologic  value  in  the  production  of  the  disease  in  a  sound 
individual  from  generations  of  pure  culture.  But,  let  us  ad- 
mit it  without  hesitation,  there  are  some  conventions  in 
science,  as  in  morals,  which  it  is  unwise  to  set  aside.  By  our 
colleagues  in  this  congress  emphasis  was  laid  upon  a  fact 
which  no  dermatologist  and  no  public  health  officer 
can  ignore:  that  the  secretions  from  the  skin,  the 
nasal,  buccal,  and  other  mucous  membranes  of  the 
leper  are  positive  sources  of  danger  to  the  non-infected; 
that  isolation  of  lepers  is  the  best  safeguard  of  the  com- 
munity; and  that  the  serum  treatment  of  thedisease,  practiced 
by  a  few  experiments,  has  «thus  far  proved  worthless.  The 
apparently  partly  successful  experiments  of  one  of  our  col- 
leagues with  antivenene  are  not  without  interest.  With 
respect  to  prophylaxis,  it  is  significant  to  note  that  the  charges 
made  by  humanitarians  against  segregation,  on  account  of  the 
cruelty  alleged  to  be  thus  inflicted  upon  the  unfortunate 
victims  of  the  disease  in  their  enforced  seclusion,  have  been 
shown  to  be  for  the  majority,  without  any  weight  whatever. 
In  some  of  the  leper  settlements  the  inmates  enjoy  a  life 
which  would  be  impracticable  in  the  world  outside,  except  for 
persons  of  large  wealth.  Enjoying,  thus,  a  salubrous  climate, 
an  abundance  of  air,  and  opportunities  for  cultivating  the  field 
and  garden,  with  their  fears  of  discovery  and  dread  of  perse- 
cution set  aside,  life  is  without  question  thus  prolonged  and  a 
maximum  of  happiness  secured."  Extract  from  Presidential 
Address  before  Am.  Dermatoiogical  Association,  by  Prof. 
Hyde,  in  Jour,  of  Cut.  and  Gen.-Urin.  Dis.,  September. 

RESOLUTIONS   ADOPTED  ON  THE  DEATH  OF  MAX  L.  FRANKENSTEIN  '99. 

whereas:  It  pleased  Divine  Providence  to  take  from  among-  us  our 
esteemed  fellow  student,  Max  L.  Frankenstein,  when  his  career  as  a  medi- 
cal man  was  about  to  begin;  therefore,  as  an  expression  of  our  hig-h  estima- 
tion of  his  qualities  as  a  student  and  his  character  as  a  man.  be  it 

Resolved,  That  in  the  death  of  our  associate,  the  senior  class  of  Rush 
Medical  College  has  lost  one  who,  had  he  lived,  would  undoubtedly  have 
reflected  credit  upon  it. 

Resolved,  That  the  sincere  sympathy  of  the  class  be  extended  to  his 
bereaved  relatives  in  their  sad  loss,  and  be  it  further 

Resolved,  That  these  resolutions  be  entered  in  the  class  record  and  that 
a  copy  be  sent  to  his  family  as  a  friendly  memento  from  his  classmates. 

(  Wm.  D.  Byrne, 
Committee  -  M.  L.   Gallagher. 
(  P.  A.  Wakefield. 
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Membership  in  the  At.umni  Association  or  Rush  Medical  College  is  obtaina- 
ble at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.   ana  Treas.,  di  wasmugwu  St.,  Cihcago. 


Dr.  S.D.  Beebe,  now  of  Aurora,  visited  Rush  recently. 

Dr.  C.  A.  Stone  has  changed  his  address  from  Weldon, 
111.,  to  Mason  City,  111. 

Dr.  Lewis  J.  Daniels  writes  from  Milwaukee,  Wis.,  corner 
of  Fourth  and  Chestnut  streets. 

Dr.  M.  V.  Dewire,  '94,  of  Sharon,  Wis.,  says:  "Loyal  to 
'Old  Rush,'  I  do  not  care  to  get  along  without  the  Corpuscle." 

Dr.  S.  F.  Robinson,  West  Union,  Iowa,  writes:  "I  should 
feel  very  sorry  to  fail  to  keep  in  touch  with  the  fellows  of  the 
old  college." 

Dr.  O.  C.  Neill,  of  New  Palestine,  Ind.,  hopes  to  take  up 
post-graduate  work  this  year. 

Dr.  Philip  R.  Fox,  '90,  of  Madison,  Wis.,  says:  "The 
Corpuscle  has  indeed  been  pleasing  and  I  am  glad  to  know  it 
is  to  be  still  further  improved." 

Dr.  W.  H.  Wells,  '49,  of  Oleander,  Cal.,  writes  that  he  re- 
ceives "the  Corpuscle  regularly  and  has  taken  much  pleas- 
ure and  interest  in  reading  it." 

Dr.  Ullerick,  of  the  Dispensary,  has  been  confined  to  the 
house  with  an  attack  of  pneumonia,  but  is  now  convalescent. 

Dr.  JudsonE.  Hetherington,  1035  Warren  avenue,  Chicago, 
writes:  "My  dues  are  always  ready  when  you  call  for  them. 
The  Corpuscle  is  all  right,  so  is  'Old  Rush.' " 

J.  R.  Barnett,  of  Neenah,  Wis.,  says:  "I  want  to  have  a 
little  part  in  the  Alumni  Fellowship  Fund,  and  so  enclose 
draft  for  $5.00.  With  the  gods  more  amiable  to  the  country 
doctor  next  year  I  will  do  better." 
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Dr.  E.  M.  Minnick,  '95,  of  Bradford,  111.,  says:  "I  am 
doing  very  well  in  my  chosen  location,  growing  all  the  time, 
and  enjoy  reading  the  Corpuscle  and  hearing  from'Old  Rush.'" 

Dr.  S.  J.  Jones,  who  has  been  practicing  at  Normal,  Neb., 
since  his  graduation,  visited  Rush  a  few  days  early  in  the 
month,  on  his  way  to  Germany,  where  he  expects  to  study  for 
a  year. 

Dr.  Dwight  G.  Hoxie,  '93,  of  Belmont,  Iowa,  writes:  "I 
have  not  missed  a  number  of  the  Corpuscle  since  the  begin- 
ning of  its  publication  and  consider  it  one  of  the  most  valuable 
publications  reaching  my  table." 

Dr.  John  Inglis,  whose  appointment  to  a  Chinese  field  of 
practice  was  mentioned  in  a  recent  issue  of  the  Corpuscle, 
was  married  just  before  starting  for  Pekin,  China,  to  Miss 
Theodora  Marshall,  of  Osage  City,  Kan. 

Dr.  H.  Hannum,'81,  of  Bayfield,  Wis.,  in  sending  in  alumni 
dues,  recently,  included  a  dollar  "to  apply  on  Rush  Alumni 
Fellowship  Fund,  which  amount,  or  more,  I  will  subscribe — 
annually — until  1903.  I  am  glad  to  add  my  mite  to  so  com- 
mendable a  cause." 

The  following  letters  from  Alumni  were  crowded  out  last 
month: 

Davenport,  Iowa. 

Dear  Doctor: — Enclosed  find  Chicago  exchange  for  Alumni 
dues  and  $3.50  for  the  "Rush  Alumni  Fellowship  Fund."  I 
will  do  something  every  year  for  the  R.  A.  F.  F. 

Sincerely  yours  for  "Old  Rush,"  A.  W.  Bowman,  M.D.,  78. 

576  S.  Third  St.,  Columbus,  Ohio. 
Dear  Doctor:— Enclosed  find  dues  for  current  year.     The 
Corpuscle  is  all  right.     "Old  Rush"  is  all  right.     When  the 
American  Medical  Association  meets  in  Columbus  next  year  I 
would  be  glad  to  meet  all  Rush  men  in   attendance,    and    par- 
ticularly the  boys  of  '87. 

Very  truly,  M.  T.  Dixon,  M.  D.,  '87. 

Elk  point,  S.  D. 
Dear  Doctor: — *     *     *     I  am  enjoying  a  lucrative   practice 
here  and  will  say  the- Corpuscle  is  the   most   welcome  of  all 
the  journals  I  am  taking.     I  shall  try  to   be   with   you   at  the 
Alumni  meeting  next  year. 

Yours  for  "Old  Rush,"  J.  C.  Rhoden,  M.  D.,  '96. 
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Alexis.  III. 

Dear  Doctor:— *    *    *     I  am  much  pleased   with   the  Cor- 
puscle and  greatly  appreciate  your  efforts  in   sustaining  the 
high  merits  of  the  journal. 
I  am  yours  for  "Old  Rush,"  E.  S.  Winbigler  M.  D.,  '93. 

R.  M.  Wigginton,  '68,  is  not  only  loyal  to  his  Alma  Mater 
but  also  to  his  city,  as  shown  by  the  following: 

Waukesha,  Wis. 

Dear  Doctor  Rhodes: — I  don't  like   "colored   wrappers,"  so 

I  enclose  $1.50  for   Corpuscle.     It  was   forgetfulness   on  my 

part.     Very   healthy  city;    last  year  the   mortality   was  only 

8|   to  the  thousand   of  -population.     No   contagious  diseases. 

Sincerely,  R.  M.  Wigginton,  M.  D.,  '68. 

Since  the  above  was  put  in  type,  we  learn  of  the  death  of 
the  Doctor  at  his  home,  October  16.  The  Milwaukee  Evening 
Wisconsin  of  October  17,  says:  "Dr.  R.  M.  Wigginton,  died  at 
his  home  on  East  Avenue  at  about  9  o'clock  last  night.  The 
death  was  very  sudden.  The  Doctor  came  home  from  Milwau- 
kee where  he  had  been  visiting  his  wife,  who  is  undergoing 
treatment  at  St.  Mary's  hospital.  He  came  on  the  electric  car 
which  reaches  here  (Waukesha)  at  8:30  and  went  to  his  home 
immediately.  When  he  reached  home  he  went  up  stairs,  and 
as  he  passed  his  son's  door,  which  was  open,  John  spoke  to 
him  and  asked  him  how  tie  felt.  The  Doctor  replied  that  he  felt 
well  and  John  then  asked  how  his  mother  was.  He  said  she 
was  better  and  passed  into  an  adjoining  room.  Subsequently, 
while  John  and  a  friend  were  talking,  they  heard  a  gasp  and 
groan  in  the  next  room.  They  ran  in  and  found  the  Doctor  on 
the  floor.  They  picked  him  up  and  placed  him  on  the  bed,  but 
he  was  dead  before  anything  could  be  done. 

The  Doctor  was  hurt  last  winter  by  being  thrown  out  of 
his  cutter.  He  struck  on  his  back  and  received  injuries  from 
which  he  never  fully  recovered.  Every  once  in  awhile  he 
would  be  taken  with  a  fit  of  weakness  and  drop.  This,  coup- 
led with  a  weak  heart,  caused  his  sudden  death.  He  realized 
that  he  was  apt  to  drop  off  at  any  time,  and  had  told  friends 
that  he  expected  to  die  in  some  such  manner.  The  Doctor  had 
made  arrangements  to  build  an  addition  on  his  residence,  and 
conduct  a  sanitarium,  intending  to  give  up  his  country  practice 
this  winter.  He  was  about  60  years  old  »and  was  at  one  time 
superintendent  of  the   Oshkosh  Hospital.     After  leaving   the 
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hospital  he  practiced  at  Oconomowoc  and  Watertown,  and  then 
came  to  Waukesha  ten  years  ago.  He  built  up  a  large  prac- 
tice here  and  for  the  past  three  years  he  had  been  city  health 
commissioner.  He  was  a  member  of  St.  Matthias'  Episcopal 
church  and  both  he  and  his  son,  Dr.  John  Wigginton,  are  mem- 
bers of  the  vestry.  Several  years  ago  he  erected  a  handsome 
residence  on  the  corner  of  McCall  Street  and  East  Avenue,  and 
has  resided  there  since.  He  leaves  a  wife  and  two  sons — John, 
who  is  a  member  of  the  firm  of  Perkins  &  Wigginton,  dentists, 
and  Harry,  who  is  attending  the  Milwaukee  Dental  College. 
His  brother  John  died  at  Oconomowoc  a  few  weeks  ago  in 
much  the  same  manner." 

Of  Dr,  Abraham,  '98,  the  Crescent,  Appleton,  Wis.,  Oc- 
tober 17,  has  the  following:  Drs.  J.  T.  and  J.  S.  Reeve  have 
taken  Dr.  Henry  W.  Abraham  into  partnership  with  them. 
Dr.  Abraham  is  favorably  known  to  the  citizens  of  Appleton, 
and  is  exceedingly  well  equipped  for  .the  place  he  takes.  He 
prepared  for  college  in  the  High  school  at  Wausau,  his  native 
place,  and  took  his  college  course  at  Lawrence  university, 
graduating  with  the  class  of  '91.  After  graduation  he  taught 
some  three  years  in  the  third  Ward  School  of  this  city,  and 
studied  and  assisted  in  the  office  of  Dr.  Reeve  which  to  some 
extent  fitted  him  for  his  future  chosen  wyork.  Later,  in  com- 
pany with  the  Doctors  Reeve,  he  spent  a  year  abroad,  and 
while  in  Vienna  took  a  course  of  medical  lectures,  and  became 
proficient  in  the  German  language.  Returning  home  he  en- 
tered Rush  Medical  College,  and  opportunely  obtained  a 
position  in  Prof.  Pavill's  office,  which  afforded  unusual  facili- 
ties for  medical  application.  After  completing  the  course 
there  he  engaged  in  hospital  work  in  Chicago,?  so  that  for  the 
last  six  or  eight  years  his  association  and  work  have  eminently 
qualified  him  for  his  profession. 
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is  of  special  interest  as  containing  a  special  paper  entitled 
"Bacteriologic  Report  on  Formaldehyde,"  also  one  on  "Notes 
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value  of  the  various  agents  in  use  as  disinfectants,  with  some 
attention  given  to  their  antiseptic  and  deodorant  properties, 
and  contains  very  much  of  value  to  the  physician. 
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as  for:  Anemia,  Bright's  disease,  calculus,  cancer,  consump- 
tion, diabetes,  dyspepsia,  fevers,  gout,  obesity,  rheumatism, 
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REPRINTS. 
ADVANTAGE    OF   PHYSICAL    EDUCATION   AS  A  PREVENTION 
OF  DISEASE,    THE.     By   Charles   Denison,   M.  D.,    Denver,    Col. 
Reprinted  from  Bui.  Am.  Acad,  of  Med. 

AN  ADDITIONAL  CASE  OF  DOUBLE  CONGENITAL  MICROP- 
THALMOS.  By  Cassius  D.  Wescott,  Chicago.  Reprinted  from 
Jour.  Am.  Med.  Assn. 

Conservative  Treatment  of  Fibroid  Tumors  by  Myomectomy,  The.  By 
Charles  P.  Noble,  M.  D.,  Philadelphia.     Paper.     Pp.  12. 

Conservative  Treatment  of  Pelvic  Supjmration  of  Puerperal  Origin.  By 
Charles  P.  Noble,  M.  D..  Philadelphia.  Reprinted  from  Phila.  Med. 
Jour. 

Dangers  of  Specialism  in  Medicine:  Manifestations  of  Syphilis  in  the 
Mouth.     By  L.  Duncan  Bulkley,  M.  D.,  New  York  City.    Reprints. 

Journal  of  Proceeding's  of  the  National  Pure  Food  and  Drag-  Congress, 
Paper.     Pp.54.     Washington,  D.C.:  1898. 

Modern  Treatment  of  Tuberculosis.  By  Charles  Denison.  M.  D.,  Denver, 
Colo.     Reprinted  from  Jour.  Am.  Med.  Ass'n. 

Report  of  the  Kensington  Hospital  for  Women.  Philadelphia.  Paper. 
Pp.  36.      Illustrated. 

What  Should  the  General  Practitioner  know  about  the  eye.  By  Cassius 
D.  Wescott,  Chicago.     Eej:>rinted  from  the  Corpuscle. 


MISCELLANY. 

"Skeleton  Sketches,"  for  1899,  another  of  those  inimitable  Antikamnia 
calendars,  has  been  received. 

The  Overland  Monthly,  San  Francisco,  among-  the  most  charmingly  il- 
lustrated and  storied  of  our  mag-azines,  should  be  included  in  your  1899  peri- 
odicals.    $1.00  per  year. 

In  the  Midland  Monthly  for  November,  Col.  A.  L.  Conger  writes  on 
{i  Shall  We  Keep  the  Phillipines."  The  number  is  replete  with  good 
papers. 

The  December  Outing,  and  who  does  not  await  Outing's  monthly  visits 
with  delightful  anticipation,  will  contain  an  account  of  adventure  among 
the  islands  of  the  California  coast,  entitled  "With  the  Crew  of  the  Rest- 
less, "also  a  paper  on  "Wheeling  through  the  Southern  States, "  besides 
other  good  things  too  numerous  to  mention. 

"The  Munson  Queen  of  Typewriters"  is  the  title  of  a  handsome  little 
brochure  recently  issued  by  the  manufacturer,  Mr.  E.  A.  Hill,  of  Chicago. 

The  Chicago  Orchestra  concerts  in  the  Auditorium  begin  again  Decem- 
ber 9.  The  concerts  are  held  Friday  afternoons  and  Saturday  evenings  and 
the  programs  for  December  9  and  10  will  have  Rosenthal,  the  famous 
pianist,  as  soloist.  The  Orchestra  at  any  concert  furnishes  a  rare  musical 
treat,  but  the  program  for  the  Rosenthal  concerts,  will  offer  an  unusual  op- 
portunity for  hearing  with  the  Orchestra,  one  of  the  world's  greatest 
players. 

H.  Kessler  has  determined  that  the  best  results  in  flash-light  photogra- 
phy are  obtained  by  using  a  mixture  of  two  parts  of  persulphate  of  potash  to 
one  part  of  magnesium,  in  this  case  the  combustion  occupying  ^  of  a  second 
and  the  amount  of  light  and  smoke  being  about  the  same  as  the  perman- 
ganate mixture.  In  all  of  these  tests  the  intensity  of  the  light,  the  time  of 
combustion,  atid  the  color  of  the  flame  are  the  most  important  items  for 
the  photographer,  and  a  flash-light  powder  available  for  interiors  is  often 
quite  useless  in  portraiture. — Public  Opinion,  November  3. 

In  laryngeal  or  winter  coughs.  Dr.  Walter  M.  Fleming  {Jour, 
of  Nervous  and  Mental  Disease)  says  that  antikamnia  and  codeine  tablets  are 
exceedingly  trustworthy.  If  the  irritation  or  spasm  prevails  at  night 
the  patient  should  take  a  five  grain  tablet,  containing  4f  gr.  antikamnia 
and  i  grain  sulphate  codeine,  an  hour  before  retiring  and  repeat  it  hourly 
until  the  irritation  is  allayed.  Allow  the  tablet  to  dissolve  slowly  in  the 
mouth,  swallowing  the  saliva.  After  taking  the  second  or  third  tablet  the 
cough  is  usually  under  control,  at  least  for  that  paroxysm  and  for  the  night. 
Should  the  irritation  prevail  in  the  morning  or  at  midday,  the  same  course 
of  administration  should  be  observed  until  subdued. — N."Y.  Med.  Jour. 

The  Living  Age  announces  that  the  Electric  Magaziue  of  New  York,  its 
oldest  and  most  important  competitor,  will,  with  the  issue  of  January  1899, 
be  consolidated  with  The  Living-  Age  ,and  be  hereafter  known  as  the  Elec- 
fic  Magazine  and  Monthly  Edition  of  The  Living  Age.  The  remarkable 
success  of  The  Living  Age  is  owing  to  the  fact  that  it  enables  one  with  a 
comparatively  small  outlay  of  time  and  money,  to  keep  pace  with  the  best 
thought  and  literature  of  the  day.  Hence  its  importance  to  every  Ameri- 
can reader.  "Readings  from  New  Books,"  will  be  continued,  and  a  new 
editorial  department  devoted  to  notes  on  "Books  and  Authors"  added.  To 
new  subscribers  remitting  now  for  1899,  the  intervening  numbers  of  1898 
are  sent  gratis.    The  Living  Age  and  the  Corpuscle,  $6.60. 
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THE  MANAGEMENT  OF  BREAST  FEEDING. 

A  Lecture  Delivered  to  a  Section  of  the  Senior  Class,  Rush  Medical  College,  Dec 
2,  1898. 

By  Frank  Spooner  Churchill,  M.  D. 

Associate  in  Diseases  of  Children,  Rush  Medical  College.  Chicago. 

The  subject  of  breast  feeding  is  one  the  proper  manage- 
ment of  which  will  often  give  you  much  difficulty  and  its  im- 
portance is  such  that  I  ask  your  attention  to  a  brief  discussion 
of  it  to-day. 

Consider  in  the  first  place  what  the  breast  is  and  what  it 
does.  It  is  a  compound  racemose  gland,  beautifully  adapted 
for  the  secretion  of  an  animal  food,  supplied  with  sensitive 
nerves  by  means  of  which  it  is  intimately  connected  with  the 
rest  of  the  organism  and  hence  peculiarly  liable  to  be  influ- 
enced in  its  mechanism  by  any  and  all  processes  of  the  body- 
mental  and  physical.  It  is  chiefly  a  secretory,  elaborating  or- 
gan, but  is  also  excretory  at  certain  periods  of  lactation,  e.  g.. 
during  the  colostrum  period,  at  the  return  of  menstruation,  at 
times  of  great  grief  or  anger,  and  from  certain  general  causes 
which  throw  the  breast  out  of  what  Rotch  calls  "normal  equi- 
librium.'' Hence  at  such  times  drugs  should  be  administered 
to  the  mother  with  especial  care. 

The  product  of  the  metabolic  activity  of  this  delicately 
working  gland  has  been  found  on  many  analyses  of  breast 
milk  to  be,  on  the  average,  as  follows: 

Reaction alkaline,  slightly. 

Specific  gravity 1028-1034. 

Water 87-88  per  cent. 

Total  solids 13-12    "     " 
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Fat 3-4  per  cent. 

Sugar....... 6-7        "     " 

Proteids 1-2        "     " 

Total  ash 0.1-0.2"     " 

But  investigations  have  also  shown  that  a  breast  milk 
may  vary  considerably  from  the  above,  and  yet  the  infant  be 
found  thriving,  on  his  own  peculiar  diet.  So  be  prepared  to 
find  infants  doing  well  on  a  breast  milk  varying  much  from 
the  above,  when  in  your  practice  you  come  to  deal  with  cases 
of  difficult  breast  feeding. 

Now  as  to  the  management  of  such  cases:  The  most  im- 
portant rule  to  be  observed  is  regularity  of  nursing.  As  soon 
after  birth  as  possible,  the  baby  should  be  put  to  the  breast, 
not  so  much  for  the  purpose  of  getting  food  therefrom,  as  to 
teach  him  at  once  how  to  nurse,  and  by  stimulation  of  the 
breast  to  ensure  an  earlier  supply  of  milk.  As  the  baby  sleeps 
so  much  during  the  first  two  or  thee  days  of  extra-uterine  life, 
he  will  not,  as  a  rule,  nurse  oftener  than  once  in  three  or  four 
hours  at  this  time.  With  the  establishment  of  a  plentiful  sup- 
ply of  milk,  however,  there  is,  on  the  part  of  the  baby,  an  in- 
creasing demand  for  food  and  the  average  infant  must  be 
nursed  every  two  hours,  between  6  A.  M.  and  10  P.  M.,  and 
once  between  10  P.  M.  and  6  A.  M.  This  routine  should  be 
continued  until  the  baby  is  about  six  weeks  old,  when  the  in- 
tervals may  be  lengthened  to  two  hours  and  a  half,  on  which 
regime  he  may  be  kept  until  he  is  three  or  four  months  old, 
when  he  may  go  to  a  three  hour  basis  for  the  rest  of  lactation. 
The   night  feeding  may  be  dropped  at  about  the  third  month. 

Understand  that  the  above  is  only  a  general  rule,  from 
which  you  must  vary  in  individual  cases.  Study  each  infant 
by  itself,  watch  its  habits  and  tendencies  and  be  governed,  to 
a  certain  extent,  accordingly,  but  insist  upon  regularity.  Ir- 
regularity of  nursing  has  a  bad  effect  upon  breast  milk,  and 
may  convert  a  good  milk  into  a  poor  one.  Too  frequent  nurs- 
ing, by  constant  stimulation  of  the  breast,  increases  the  solids 
in  the  milk  and  diminishes  the  water,  whereas,  too  long  inter- 
vals increase  the  water  and  diminishes  the  solids.  Thus,  in 
the  one  case,  is  produced  a  milk  too  concentrated  in  quality, 
overtaxing  the  digestive  powers  of  the  infant,  and  in  the  other 
case  a  milk  too  watery  and  insufficient  for  purposes  of  nutri- 
tion. 
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The  infant  once  started  on  regular  habits  of  feeding  may 
go  on  all  right  taking  and  digesting  his  food  well  and  giving 
both  his  mother  and  his  medical  adviser  very  little  trouble, 
perhaps  no  more  than  that  of  carefully  watching  his  weight. 
Weigh  the  baby  once  a  week  during  lactation,  and  oftener  if 
he  is  doing  poorly.  It  is  the  surest  and  safest  index  of  his 
general  condition. 

But  too  often,  unfortunately,  things  do  not  run  as  smooth 
as  we  could  wish:  the  baby  becomes  fretful  and  peevish,  sleeps 
poorly,  has  severe  colic,  is  perhaps  constipated  or  may  have 
diarrhea  with  undigested,  putrid  stools,  and  begin  to  lose 
weight.  What  is  the  matter?  Do  not  at  once  say,  offhand, 
"take  the  baby  off  the  breast.  Your  milk  does  not  agree  with 
him;  he  must  be  weaned."  Remember  that  mother's  milk  is 
the  best  possible  food  for  the  human  infant  during  his  first 
year  of  life,  and  be  reluctant  to  wean.  Confronted  with  an  in- 
fant at  the  breast,  who  is  not  doing  well,  ask  yourself  "What 
is  the  reason  for  this — what  is  going  on  here?  This  baby  is 
getting  his  own  mother's  milk,  yet  his  food  is  evidently  not 
agreeing  with  him.  What's  the  matter  with  his  food'?''  Re- 
asoning thus  you  will  at  once  come  to  the  conclusion  that  there 
is  something  wrong  with  it  and  it  behooves  you  to  find  out 
what  that  "something"  is,  and  the  mother  being  the  source  of 
the  food,  proceed  at  once  to  investigate  her. 

While  the  food  itself,  i.  e.,  the  breast  milk,  is  the  immedi- 
ate exciting  cause  of  the  baby's  condition,  and  you  suspect 
that  it  is  wrong  in  some  respect  and  therefore  needs  investiga- 
tion, let  us  for  the  present  leave  that  phase  of  the  question 
ancl  examine  into  the  causes  which  may  have  Led  up  to,  or  pro- 
duced, that  fault  in  the  breast  milk;  let  us  first  question  the 
mother  as  to  her  daily  habits.  Examine  carefully  into  every 
detail  of  her  life:  her  hours  of  exercise,  of  rest,  of  sleep;  the 
amount  and  kind  of  her  diet,  including  the  number  of  meals  per 
day,  her  powers  of  digestion,  the  presence  or  absence  of  or- 
ganic disease,  her  habit  of  nursing  the  baby.  Note  also  the 
temperament  of  the  woman:  is  she  extremely  nervous  with  lit- 
tle self-control?  Or  is  she  more  well-balanced,  of  an  even  and 
well  controlled  nature?  Remember  the  importance  of  the  ob- 
ject to  be  attained,  viz:  the  production  of  a  food,  of  a  breast 
milk,  adapted  to  the  digestive  powers  and  needs  of  nutrition  of 
this   particular   infant,    and   that     no   detail   of     the   nursing 
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woman's  life,  however  trivial  appareutly,  should  be  disre- 
garded or  taken  for  granted  in  investigating  this  often  vexed 
problem. 

You  will  almost  invariably  find  some  error  in  the  diet  and 
amount  of  exercise  which  the  mother  is  taking:  and  usually 
its  too  much  food,  especially  too  much  tea  or  coffee,  and  too 
little  exercise.  Again  you  will  find  constipation  very  common 
among  nursing  as  among  all  women;  or  you  may  find  a  ner- 
vous hysteric  woman,  worrying  about  her  baby,  easily  upset 
by  trifles,  making  "mountains  out  of  mole-hills,"  utterly  unfit 
to  serve  the  purpose  of  a  cow.  Now  all  the  conditions  of  the 
mother's  life  are  important  factors  in  influencing  the  secretion 
of  her  breast  milk,  but  more  important  still  for  us,  because  often 
giving  us  the  key  to  treatment,  is  the  quality  of  the  breast 
milk.  Hence  the  absolute  necessity  of  an  analysis  of  the 
milk — of  the  food  which  the  baby  is  taking,  but  taking  with 
difficulty  or  with  bad  results.  A  complete  chemical  analysis 
of  the  breast  milk,  by  an  expert  chemist,  is  of  conrse  the  best 
method  to  pursue;  but  not  all  of  you  will  have  access  to  such 
chemist,  and  will  have  neither  time,  apparatus  nor  knowledge 
to,  yourself,  make  such  examination.  Hence,  we,  as  clinic- 
ians, are  much  indebted  to  Holt  for  devising  a  method  of  mak- 
ing a  clinical  examination  of  the  breast  milk,  which  is  as  fol- 
lows: Pump  out  about  half  an  ounce  of  breast  milk  after  the 
baby  has  nursed  about  five  minutes;  take  the  specific  gravity; 
fill  the  small  graduated  tube  described  by  Holt,  to  the  100 
point;  allow  it  to  stand  eighteen  to  twenty-four  hours  and  read 
off  the  percentage  of  cream,  which  has  of  course  risen  to  the 
top;  the  percentage  of  cream  is  to  the  percentage  of  fat  as  5:3. 
From  this  data,  the  specific  gravity  and  the  fat,  we  approxi- 
mately estimate  the  amount  of  proteids  upon  the  following 
principle:  low  fat  gives  a  high  specific  gravity,  and  high  fat 
a  low  specific  gravity.     Thus  we  may  reason  as  follows: 

Fat   normal,   sp.    gr.  normal,  therefore  proteids  normal. 

Fat  low,  sp.  gr.  normal,  therefore  proteids  low. 

Fat  high,  sp.  gr.  normal,  therefore  proteids  high. 

Fat  normal,  sp.  gr.  low,  therefore  proteids  high. 

Fat  normal,  sp.  gr.  high,  therefore  proteids  high. 

This  method  gives  the  amount  of  proteids  only  approxi- 
mately, but  we  can  by  it  recognize  great  variations  in  that  ele- 
ment.   The  estimation  of  the  fat  is  very  accurate.    I  can  assure 
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you  from  much  experience  with  this  method  that  you  will  find 
il  of  "Teat  practical  value  in  your  daily  work  as  practicing 
physicians.  It  gives  us  information  aboutthe  fat  and  proteids 
only,  but  fortunately  these  elements  are  the  most  important 
in  the  nutrition  of  the  child  and,  moreover,  are  the  ones  which 
vary  most  in  breast  milk.  Thus  you  most  commonly  find  that 
the  fat  is  diminished,  and  the  proteids  increased,  less  com 
monly  diminished,  in  amount. 

Having-  now  investigated,  as  far  as  possible,  all  the  points 
bearing  on  the  question,  what  are  you  going  to  do?  You  will 
readily  infer  from  what  I  have  already  said  that  treatment  is 
to  be  directed  mainly,  generally  exclusively,  to  the  mother. 
The  trouble  lies  in  the  food.  Therefore  treat  the  food,  or 
rather  its  source,  i,  e.,  the  mother.  If  you  find  the  fat  dimin- 
ished, increase  the  amount  of  proteids  in  the  mother's  diet: 
give  plenty  of  meat,  eggs,  milk — if  possible  two  quarts  of  milk 
daily.  I  have  yet  to  see  a  case  where  the  fat  was  too  excess- 
ive in  amount  and  causing  trouble  to  the  child.  If  the  pro- 
teids are  increased,  a  common  condition  and  one  causing  colic 
and  curdy  undigested  bowel  movement  in  the  baby,  direct  the 
mother  to  take  more  exercise  in  the  open  air,  either  by  walk- 
ing, bicycling,  playing  golf,  tennis  or  what  not:  it  is  the  only 
way  we  at  present  know  of  reducing  this  element.  If  the  pro- 
teids be  much  diminished  we  know  of  no  way  to  increase 
them,  except  by  attention  to  the  general  life  of  the  mother,  es- 
pecially giving  a  varied  and  liberal  diet.  A  word  of  caution 
in  pursuing  "forced  feeding"  in  these  nursing  women  is  to 
watch  the  urine  carefully  throughout  lactation,  the  reason  for 
which  I  can  best  impress  upon  you  by  citing  briefly  my  own 
experience  in  the  following  case:  A  young  healthy  mother, 
whose  pregnancy  had  been  superintended  by  me  with  great 
care  and  terminated  normally — urine  normal  throughout  preg- 
nancy, except  possibly  an  elimination  of  urea  abnormally  low, 
even  for  a  pregnant  woman;  urine  negative  six  weeks  after 
delivery,  baby  thriving,  case  discharged.  About  one  month 
later,  baby  being  dissatisfied  with  the  breast,  the  milk  was 
examined  and  showed  2.5  per  cent,  fat,  proteids  about  normal. 
The  mother  was  accordingly  given  meat  three  times  daily, 
also  directed  to  eat  eggs  in  abundance  and  to  drink  two  quarts 
of  milk  daily.  The  baby  became  more  satisfied  with  the  breast 
and  continued  to   thrive.     Five  months   later  the  mother   had 
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an  attack  of  nausea,  vomiting  and  headache:  urine  showed  al- 
bumin 0.25  per  cent.;  fatty  renal  epithelium;  free  fat;  casts, 
fatty,  granular,  and  hyaline.  The  baby  was  weaned  at  once, 
and  the  mother's  urine,  in  the  course  of  a  few  months,  cleared 
up. 

Undoubtedly  the  large  amount  of  meat  in  the  woman's  diet 
was  an  important  exciting  factor  in  her  nephritis  and  since 
then  I  have  examined  the  urine  of  all  nursing  women  in  my 
charge  and  would  earnestly  advise  you  to  do  the  same.  This 
means,  of  course,  investigation  into  the  degree  of  elimination 
as  well  as  the  examination  for  organic  disease,  failure  in  the 
former  being  a  danger  signal  to  go  carefully. 

You  will  find  besides  cases  showing  an  abnormal  milk, 
nursing  women  whose  milk  shows  the  different  elements  pres- 
ent in  average  proportions,  and  yet  the  baby  not  doing  well. 
I  have  seen  several  such  where  constipation  in  the  mother  was 
the  only  error  detected  in  her  daily  regime:  the  babies  suf- 
fered some  from  constipation,  some  from  diarrhea.  There 
is,  in  these  women,  a  species  of  auto  intoxication  as  a  result 
of  which  the  breast  tries  to  eliminate  certain  products  which 
have  a  poisonous  effect  on  the  child.  Excessive  tea  drinking 
has  a  similar  effect  on  the  baby.  Correction  of  the  constipa- 
tion in  the  mother  will  often  straighten  out  the  baby.  Medi- 
cine given  to  the  baby  is  of  little  if  any  permanent  value.  A 
few  large  doses  of  calomel  (gr.  \-\)  may  break  up  a  constipated 
habit  and  insure  regular  action  of  the  bowels  while  we  are  en- 
deavoring to  straighten  out  the  breast  milk.  In  a  few  cases 
of  infants  rather  below  par,  with  weak  digestive  powers  and 
high  proteids  in  the  breast  milk,  I  have  given  small  doses  of 
dilute  hydrochloric  acid  to  assist  proteid  digestion,  at  the 
same  time  trying  to  reduce  the  amount  of  proteids  by  diet  and 
exercise;  or  again,  in  similar  cases,  we  may  shorten  the  time 
of  each  nursing  say  from  twenty  to  fifteen  minutes,  thus  re- 
ducing the  amount  of  total  solids,  giving  water  after  the  nurs- 
ing to  insure  a  plentiful  supply  of  that  element.  But  the  es- 
sential point  that  I  would  impress  upon  you  and  have  you  bear 
constantly  in  mind  is  that  in  the  vast  majority  of  cases  the 
trouble  is  with  the  food,  not  with  the  baby — at  least  primarily 
the  food  was  at  fault,  though  by  the  time  you  are  consulted 
the  baby's  digestive  powers  may  be  so  affected  that  both  baby 
and  food  need  correction. 
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I  have  but  touched  on  some  of  the  problems  which  will 
confront  you  in  dealing  with  infants  at  the  breast.  Many  oth- 
ers will  arise,  discussion  of  which  is  profitable  to  us  all,  but  at 
present  I  can  only  refer  you  to  your  text-books  on  diseases  of 
children,  especially  Rotch's  "Pediatrics1'  and  Holt's  "Diseases 
of  Infancy  and  Childhood,"'  for  a  much  fuller  treatment  of  this 
subject  than  is  possible  in  the  brief  space  of  an  hour. 


A  BACTERIOLOGIC  TRAGEDY. 

A  gay  bacillus,  to  gain  him  glory, 

Once  gave  a  ball  in  a  laboratory. 

The  fete  took  place  on  a  cover-glass, 

Where  vulgar  germs  could  not  harass. 

None  but  the  cultured  were  invited, 

(For  microbe  cliques  are  well  united). 

And  tightly  closed  the  ballroom  doors, 

To  all  the  o-erms  containing  spores. 

The  Staphylococci  first  arrived — 

To  stand  in  groups  they  all  contrived — 

The  Streptococci  took  great  pains 

To  seat  themselves  in  graceful  chains. 

While  somewhat  late,  and  two  by  two, 

The  Diplococci  came  in  view. 

The  Pneumococci,  stern  and  haughty. 

Declared  the  Gonococci  naughty. 

And  would  not  care  to  stay  at  all 

If  they  were  present  at  the  ball. 

The  ball  began,  the  mirth  ran  high, 

With  not  one  thought  of  danger  nigh. 

Each  germ  enjoyed  himself  that  night 

With  never  a  fear  of  the  Phagocyte. 

'Twas  getting  late  (and  some  "were  loaded,'1) 

When  a  jar  of  formaline  exploded, 

And  drenched  the  happy  dancing  mass 

Who  swarmed  the  fatal  cover-glass. 

*  *  *  * 

Not  one  survived,  but  perished  all 

At  this  bacteriologic  ball. 

—Dr.  J.  L.  Hagadcrn, 

in  Southern  California  Practitioner 


OBSERVATIONS  SUR     UNE     NOUVELLE    ESPECE   DE 

HERNIE. 

par  m.  de  Litre,  Aug.  18,  1700. 
I  opened,  the  30th  of  June,  1699,  the  cadaver  of  a  \Tery 
fleshy  man,  who  died  suddenly  at  the  age  of  48  years,  with  a 
hernia  of  the  left  groin  (inguinal),  which  had  commenced  after 
an  effort,  five  years  before  his  death,  and  which  had  insensibly 
descended  as  far  as  the  bottom  of  the  scrotum.  Examining 
the  small  intestines  of  this  cadaver,  one  after  another,  and 
having  arrived  near  the  end  of  the  ileum,  I  perceived  that  it 
was  arrested  by  one  of  its  parts  in  the  sac  of  the  hernia;  I  had 
some  trouble  to  withdraw  it  although  it  was  rot  retained 
therein  by  any  adhesions. 

"Litre,  Alexis  L,  born  on  the  21st  of  July  1658,  in  Tarn-et-Garonne, 
studied  in  Montpelier  and  Paris,  was  privat  docent  of  anatomy  for  about 
15  years,  at  the  latter  place  he  became  Licentiate  in  Medicm.3  in  1690,  and 
took  his  degree  in  1691.  Litre  was  a  celebrated  anatomist  ani  distinguish- 
ed surgeon.  He  pursued  his  anatomic  studies  with  such  zeal  that  he  under- 
took more  than  200  postmortem  sections  at  the  Salpetriere  in  a  single  year 
(1681).  His  many  treatises  may  be  found  in  the  Memoires  de  1  'Acad,  de 
Chir.,  among  them. 

"Observation  sur  une  nouvelle  espece  de  hernie  (1700). 

"Description  de  1'  urethre  de  1'  homme."  (Ibid). 

"Observations  sur  ies  ovaires  et  les  trompes  d'  une  femme.  et  sur  un 
foetus  trouv6  dans   1'   une  de  ses  ovaires"  (1701). 

"Obs.  d'  un  foetus  humain  trouve"  dans  la  trompe  gauche  de  la 
matrice"  (Ibid  1702). 

"Obs.  sur  des  plaies  de  ventre."  (Ibid  1705). 

"Obs.  sur  la  gonorrhee"  (Ibid  1711). 

The  Diet.  Hist,  presents  a  total  of  31  of  such  treatises." 

Biographisches  Lexikon  der  Hervorragenden  Aertzte. — Hirsch. 

To  The  Editor:— In  the  course  of  my  retrospective  work  for  my  "Acute  Partial 
Enterocele,"  I  obtained  a  copy  of  Litre's  original  communication  from  Paris,  there  be- 
ing no  copy  that  I  know  of  either  here,  in  the  Newberry  or  at  Washington.  Before 
handing  it  to  the  Newberry  Library  I  have  made  a  translation;  it  may  be  of  intrest  to 
you  and  to  your  readers.  You  will  notice  that  I  have  adopted  a  style  that  will,  I  hope, 
convey  somewhat  of  a  picture  of  this  famous  surgeon;  his  manner  of  expression,  his 
style  and  as  closely  as  possible  Ihe  spirit  of  his  detail  of  description  and  theory  of 
origin  and  cause.  His  advocacy  of  the  artifinal  anus  will  hold  even  to-day,  his 
theories  as  to  the  origin  of  the  appendices  show  that  bethought  along  those  channels 
of  which  contemporaneous  thought  is  but  the  continuation  though  the  clearer.  Even 
in  his  day  he  called  attention  to  the  more  dangerous  features  of  this  form  of  hernia 
because  of  its  insidiousness  and  well  masked  expressions. 

That  which  is  found  between  the  [  ]  has  been  introduced  to  render  ithe  meaning 
more  clear,  where  literal  translation  has  been  adhered  to  for  reasons  suggested  above 

Yours  truly, 

Frank  A.  Stahl,  M    D. 
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The  entire  circumference  of  the  body  of  the  intestine  did 
not  form  this  hernia  as  it  occurs  ordinarily,  but  solely  the  pari 
opposite  to  thai  which  is  attached  Immediately  to  the  mesen- 
tery. This  part  of  the  intestine  had  at  first  been  engaged  in 
the  rings  ^\  the  groin  occasioned  by  a  relaxation  that  the 
effort  of  which  I  have  spoken,  had  caused  to  the  peritoneum 
in  this  situation;  then  it  was  insensibly  pushed  alone  along 
the  appendix  of  the  peritoneum,  by  the  contraction,  alternate- 
ly, of  the  muscles  of  the  abdomen  and  of  the  diaphragm;  by 
the  slope  of  the  part;  by  the  vermicular  movement  of  the  intes- 
tines and  by  the  weight  of  the  matter  contained  in  the  cavity 
of  the  intestines;  because  the  walls  of  the  rings  of  this  very 
fleshy  man,  having  strongly  resisted  to  their  separation  [they] 
had  refused  entrance  to  the  rest  of  the  circumference  of  the 
body  of  the  intestine.  This  resistance,  with  the  other  causes 
of  which  I  have  just  spoken,  has  not  impeded  the  continuation 
[patency]  of  the  canal  in  the  intestine  towards  the  anus, 
through  the  part  attached  immediately  to  the  mesentery, 
which,  remaining  free  and  without  compression  in  the  abdo- 
minal cavity,  had  still  conserved  the  form  of  a  canal. 

It  [the  resistance  of  the  rings]  has  also  given  place  to  the 
elongation  of  the  parts  of  the  intestine  engaged  in  the  rings, 
which  being  pressed  externally  by  the  walls  of  these  rings  and 
pushed  downwards  by  the  causes  already  mentioned,  had  in 
lengthening  itself  formed  a  species  of  appendix  to  this 
intestine. 

And  finally  there  was  augmentation  of  the  diameter  of  the 
part  of  the  body  of  the  intestine  situated  above  the  appendix, 
which  vas  thicker  than  that  which  was  below;  and  this  [was 
due]  to  the  frequent  obstacle,  which  the  contents  (that  were 
reflected  from  the  appendix  into  the  body  of  its  intestine) 
made  to  those  which  descended  from  the  side  of  the  stomach 
in  order  to  be  carried  towards  the  anus. 

The  appendix  of  the  ileum  (which  formed  the  hernia)  was 
a  membraneous  canal  of  conical  figure,  whose  base  was  situ- 
ated at  its  inferior  extremity;  it  was  four  inches  long,  one  inch 
and  four  lines  wide  at  the  side  of  the  body  of  this  intestine- 
and  two  inches,  at  the  side  opposite.  Its  superior  extremity 
at  the  passage  of  the  rings  was  flattened  upon  the  sides,  con- 
vex before  and  behind  and  opened  into  the  cavity  of  the  ileum. 
The  inferior  extremity  was   large   round  and   closed;    one   no- 
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Illustration  from  Litre's  first  case,  1699.  A  Meckel's  divertic- 
ulum found  hernial  in  the  left  inguinal  ring  and  canal.  I,  Partie 
de  I'ileon  du  cote  de  l'anus  '.,  I'arlie  de  l'ileon  du  cote  de 
l'estomac.    3,  Appendice  de  l'intestine  il6on. 

[(Courtesy  Jour.  Am.  Med.  Ass'n.) 
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ticed  therein  two  rounded  prominences  [sacculations  |,  one  to  the 
right  and  one  to  the  left,  each  about  four  lines  in  diameter. 

The  walls  of  this  appendix  were  very  thin  and  one  re- 
marked therein  neither  fleshy  libers,  nor  glands,  but  solely  some 
blood-vessels  which  were  so  delicate,  that  they  were  hardly 
perceptible;  however  one  remarked  therein  a  large  number  of 
the  one  and  of  the  other  in  the  body  of  the  intestine;  a  struc- 
ture entirely  different  from  that  of  the  natural  appendix  of  the 
cecum;  since  the  base  of  the  cone  which  it  forms,  is  situated 
at  its  upper  extremity  and  the  thickness  of  its  walls  the  size 
and  number  of  its  fleshy  libers  of  its  blood  vessels  and  of  its 
glands  are  also  considerable  in  proportion  to  the  body  of  the 
cecal  intestine  of  which  it  is  a  part. 

The  extreme  difference  which  finds  itself  between  the 
natural  appendix  of  the  cecum  and  the  appendix  unnatural  of 
the  ileum  seems  to  me  a  proof  that  the  latter  appendix  has  not 
been  formed  with  its  intestine  at  the  time  of  the  primary  con- 
formation, but  very  long  after,  and  in  a  manner  which  I  have 
just  explained.  Otherwise  it  is  not  conceivable  that  a  large 
and  long  end  of  intestine,  much  more  free  and  floating  in  the 
vast  capacity  of  the  abdomen  and  less  supported  than  the 
body  of  the  intestine  could  engage  itself  in  a  kind  of  slit,, 
closed  internally  by  the  peritoneum,  externally  by  the  skin 
and  other  membranes  and  provided  on  the  sides  by  a  quantity 
of  fleshy  fibers  and  the  tendons  of  the  oblique  and  transversal 
'  muscles  of  the  abdomen;  since  all  these  parts  tend  without 
cessation  not  only  to  repulse  the  bodies  which  make  an  effort 
to  enter  into  the  rings  of  these  muscles,  but  also  to  force 
them  back  when  once  they  have  commenced  to  be  engaged 
therein.  That  this  [condition]  of  this  body  should  have  oc 
curred  was  the  more  unexpected  since  its  muscles  were  much 
larger  and  stronger  than  it  is  usual  to  have  them. 

This  conjecture  seems  confirmed  by  another  ob- 
servation that  I  have  made  upon  a  man  [who]  died  of  a  malig- 
nant fever  at  the  age  of  34  years.  This  man  for  three  years, 
had  a  hernia  of  the  right  groin  without  strangulation.  This 
hernia  was  similarly  formed  by  an  appendix  of  the  iliac  intes- 
tine which  was  engaged  alone  in  the  ring,  while  the  rest  of  the 
circumference  of  the  body  of  the  intestine  having  remained 
free  in  the  cavity  of  the  abdomen,  had  conserved  the  form  of 
the  canal.     This  appendix  was  smooth  and  flattened,  of  conical 
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figure;  it  had  the  base  at  the  side  of  the  body  of  the  intestine; 
it  was  flattened  before  and  behind  a  little  below  the  rings, 
probably  by  the  steel  truss  which  this  man  had  carried  night 
and  day  for  two  years;  it  was  three  inches  and  eight  lines  long, 
one  inch  and  two  lines  wide  at  its  commencement  and  ten 
lines  at  its  end. 

The  different  conformation  of  the  appendix  of  the  ileums 
of  these  two  men,  was  caused  no  doubt  from  this:  that  the 
matter  contained  in  these  appendices  had  had  more  facility  to 
dilate  their  walls  and  the  integuments  [layers]  of  the  groin 
and  of  the  scrotum,  in  a  straight  line  [longitudinally]  in  the 
one  and  towards  the  sides  [transversely]  in  the  other;  and  the 
prominences  [saccules]  I  have  remarked  in  the  first  appendix, 
were  the  effect  of  a  long  sojourn,  which  the  matter  they  con- 
tained had  made  in  the  different  recesses  of  the  scrotum,  like 
in  so  many  molds. 

Prior  to  these  two  observations  I  had  been  called  with  a 
surgeon  to  see  a  man  who  had  a  tumor  in  the  left  groin  from 
which  he  died  in  the  space  of  five  days.  Whatever  attention 
the  surgeon  and  I  had  been  able  to  make  under  all  the  circum- 
stances of  this  sickness,  we  found  ourselves  much  embarrassed, 
when  it  was  a  question  to  determine  whether  this  tumor  was 
a  true  hernia;  whether  it  was  formed  of  intestine  alone; 
whether  there  was  strangulation:  because  this  man  during  the 
whole  course  of  his  sickness  had  had  open  bowels  and  because 
he  had  had  hardly  any  desire  to  vomit. 

In  this  uncertainty  we  requested  council,  but  unfortunately 
this  council,  seeing  no  clearer  than  we  in  this  sickness,  was 
not  of  the  opinion  that  one  should  make  an  operation  on  this 
man,  at  least  in  the  time  when  it  would  have  been  of  benefit 
to  him.  Because  in  preventing  gangrene,  which  followed 
upon  the  fourth  day  of  the  sickness,  we  would  surely  have 
saved  him. 

After  the  death  of  this  man  I  requested  of  the  parents 
permission  to  open  his  cadaver,  in  order  to  assure  myself  of 
the  nature  of  this  disease.  But  whether  it  was  because  of  the 
newness  of  the  case,  or  whether  of  the  derangment,  the 
blackness  [discoloration]  and  the  fetor  of  the  parts  which  had 
been  the  seat  of  the  disease,  it  was  impossible  for  me  to  draw 
from  this  section  all  the  enlightenment,  that  I  had  proposed  to 
myself  therefrom. 
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I  even  admit  that  all  that  which  I  gathered  from  this 
cadaver  gave  me  but  very  obscure  and  very  confused  notions 
of  this  disease.  I  would  si  ill  be  under  the  same  embarrass- 
ment if  the  two  observations  that  I  have  made  since  then  had 
not  enlightened  me  therein.  For  in  recalling  the  ideas  thai  I 
had  been  able  to  form  upon  [as  to  the  nature  of]  this  disease  at 
that  time,  and  comparing  them  with  the  present  [ideas],  they 
have  suggested  to  me  that  the  ileum  of  this  man,  the  same  as 
those  of  the  other  two,  had  an  appendix,  which,  in  this  last 
[case],  having  formed  a  hernia  with  strangulation,  had  been 
the  true  cause  of  his  death. 

One  can  readily  understand  that  strangulation  must  occur 
in  similar  appendices  engaged  in  the  rings  of  the  muscles  of 
the  abdomen: 

1.  When  the  matter  contained  in  the  cavity  of  these 
appendices  is  too  thick,  too  large,  too  viscous,  too  abun- 
dant and  because  it  is  necessary  that  it  ascends  against  its 
proper  weight  [gravity]  and  by  the  same  route  that  it  de- 
scended; especially  if  the  superior  extremity  of  these  appen- 
dices is  much  narrower  than  the  inferior. 

However,  the  fleshy  fibers  of  these  appendices  being  no 
longer  capable  of  any  contraction  on  account  of  their  extreme 
distention,  could  no  longer  contribute  to  force  the  matter 
fallen  into  the  cavity  of  the  appendices,  to  ascend  into  the 
cavity  of  the  ileum.  Moreover,  these  appendices  being  situ- 
ated in  the  groin,  and  in  the  scrotum,  lacked  the  assistance 
which  the  muscles  of  the  abdomen  and  the  diaphragm,  com- 
municated to  the  parts  enclosed  in  this  large  [abdominal]  cavi- 
ty, in  order  to  cause  the  contents  which  each  contains  to  course 
towards  the  channel  that  is  proper.  It  is  for  this  that  in  these 
forms  of  indispositions  one  is  obliged  to  press  gently  with  the 
hand  from  below  upwards  successively,  the  appendix  of  the 
ileum,  when  it  is  full,  to  empty  the  contents  into  the  cavity  of 
the  body  of  the  intestine. 

2.  It  follows  that  a  strangulation  occurs  in  these  appen- 
dices, when  the  humors  contained  within  their  membranes, 
finding  themselves  too  fermented,  too  rarined,  too  gaseous,  too 
rough,  etc.,  cause  therein  fluxion,  tension,  pain,  inflammation, 
abscess,  etc. 

3.  When  the  same  accidents  occur  at  the  rings  of  the 
groin. 
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4.  When  there  is  in  the  neighborhood  of  these  appendices 
some  tumor  or  a  foreign  body  which,  exercising  compression 
upon  them,  prevents  the  blood  and  lymph  from  returning 
therefrom,  and  the  matter  fallen  into  their-  cavity  from  being 
discharged  into  that  of  the  body  of  the  iliac  intestine. 

5.  When  a  blow,  a  fall,  a  truss  too  hard,  too  tight,  etc., 
exerts  upon  these  appendices  a  considerable  compression,  con- 
tusion, wound,  etc. 

To  render  this  new  observation  of  some  utility  in  the  prac- 
tice of  medicine,  I  shall  add  to  the  description  that  I  have  just 
made,  the  signs  to  recognize  this  peculiar  form  of  hernia  ac- 
companied with  strangulation,  and  the  means  one  can  employ 
to  cure  it;  so  that  in  the  futnre  one  may  guard  against  the 
death  of  those  who  will  have  the  misfortune  to  fall  under  a 
similar  malady. 

The  diagnostic  signs  of  this  particular  hernia  accompanied 
with  strangulation  can  be  divided  into  those  that  make  it  rec- 
ognizable before  the  operation,  and  into  those  that  make  it 
recognizable  during  the  operation. 

The  diagnostic  signs,  with  which  to  recognize  this  partic- 
ular hernia  before  the  operation  are: 

1.  That  the  patient  goes  to  stool  during  the  whole 
course  of  the  disease;  because  the  intestinal  canal,  not  being 
intercepted,  the  excrements  have  liberty  to  pass  through  it 
from  one  end  to  the  other. 

2.  That  the  patient  has  no  hiccough,  or,  very  rarely. 

3.  That  he  does  not  vomit  or  incomparably  less  than  in 
the  ordinary  hernias  and  never  fetal  matter. 

4.  That  the  abdomen  of  the  patient  is  neither  large  nor 
tense,  nor  colicky  as  in  the  ordinary  hernias. 

5.  That  the  tumor  in  the  groin  is  formed  more  slowly 
and  never  becomes  so  large. 

6.  That  the  inflammation,  pain,  fever  and  other  acci- 
dents which  accompany  this  particular  form  of  hernia  are 
longer  [slower]  in  manifesting  themselves  and  with  less  vio- 
lence [intensity]. 

The  diagnostic  signs  with  whichjto  recognize  this  particu- 
lar hernia  during  the  operation  are: 

1.  that  in  ordinary  hernias  the  entire  circumference  of 
the  body  of  the  intestine  is  engaged  in  the'sac  of  the  hernia — 
there  is  but  one  part  engaged  therein^in  this  particular  hernia. 
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l\  That  the  portion  of  the  intestine  which  forms  the  or- 
dinary hernia  finds  itself  doubled  in  the  sac  in  the  manner  of 
an  arc;  on  the  other  hand,  in  this  particular  form  under  dis- 
cussion this  portion  is  single,  perpendicularly  situated  and  ter- 
minated by  an  end  very  distinct. 

3.  That  the  ordinary  hernia  is  often  formed  of  intestine 
and  omentum  together;  in  the  particular  form  under  discus- 
sion it  is  formed  by  the  intestine  alone. 

As  to  the  prognosis  of  this  particular  hernia,  it  is  always 
fatal,  when  it  is  accompanied  with  strangulation,  especially, 
if  after  having  uselessly  attempted  the  general  and  special 
remedies,  one  has  not  recourse  to  the  operation  before  gan- 
grene has  made  much  progress.  The  operation  is  ordinarily 
easier  and  less  dangerous  in  this  hernia  than  in  the  common 
ones. 

The  particular  manner  of  making  the  operation  in  this 
form  of  hernia  must  differ  according  to  the  various  states  in 
which  one  finds  the  appendix  of  the  intestine  at  the  time  of 
the  operation. 

This  appendix  may  be  slightly  changed  or  gangrenous. 
The  gangrene  may  only  involve  the  inferior  part  of  the  ap- 
pendix or  the  inferior  and  middle  part  together,  or  else  the 
entire  appendix,  with  some  portion  even  of  the  body  of  the  in- 
testine. Hence,  it  follows  necessarily,  that  one  must  practice 
in  this  disease  four  varieties  of  operations,  very  different  the 
one  from  the  others. 

If  the  change  in  the  appendix  is  slight,  it  is  necessary  to 
denude  it  in  cutting  carefully  with  a  bistoury  the  membranes 
which  cover  it;  distribute  [empty]  into  the  canal  of  the  intes- 
tine a  part  of  the  matter  contained  in  the  cavity  of  the  appen- 
dix, in  case  there  is  too  great  a  quantity;  detach  the  adher- 
ences,  if  there  are  any,  make  an  incision  into  the  rings  of  the 
groin,  if  their  opening  is  not  sufficient  to  permit  the  reduction 
of  the  appendix,  replace  it  gently  into  the  cavity  of  the  abdo- 
men and  maintain  it  there  by  means  of  a  tent,  and  of  a  band- 
age properly  applied. 

Once  the  wound  of  the  abdomen  is  well  cicatrized,  one 
need  not  fear  that  this  appendix  relapse  and  form  a  similar 
hernia  to  the  first;  which  one  cannot  be  assured  of  a  portion  of 
the  intestine  which  has  already  formed  a  hernia. 

When  the  appendix  is  gangrenous  in  its  inferior  extremity 
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alone,  and  it  ceases  again,  two  fingers  breadth  above  the  sound 
[part],  it  is  necessory  to  place  a  ligature  across  an  inch  from 
there  where  there  is  gangrene;  cut  the  appendix  a  little  below 
the  ligature  and  replace  the  rest  in  the  cavity  of  the  abdomen. 
One  will  hold  securely  the  thread  of  the  ligature  which  de 
pends,  externally,  in  the  neighborhood  of  the  wound,  until  the 
part  ligated  separates  from  the  rest  of  the  appendix,  in  order 
to  withdraw  it  from  the  abdomen  by  means  of  this  thread. 

This  separation  being  made,  the  surgeon  must  aim  to  heal 
the  wound,  observing  during  the  course  of  the  disease,  that 
the  patient  remain  continually  in  bed,  the  hips  slightly  elevat- 
ed, that  he  forestall  and  avoid  all  that  which  can  disturb,  com- 
press and  stretch  with  violence  the  parts  contained  in  the  ab- 
domen, for  instance,  coughing,  sneezing,  hiccoughing,  vomit- 
ing, etc. ;  that  he  take  very  little  but  well  nourishing  food,  for 
fear  of  too  great  volume  or  too  great  weight;  they  might  cause 
the  ligated  portion  of  the  appendix  to  separate,  before  the 
walls  of  the  part  which  remains,  are  sufficiently  agglutinated 
and  united;  which  would  infallibly  cause  the  death  of  the  pa- 
tient, through  the  emptying  of  its  contents  into  the  cavity  of 
the  abdomen,  [an]  emptying  which  would  naturally  follow  the 
opening  of  this  end  of  the  appendix;  since  its  cavity  is  con- 
tinuous with  that  of  the  intestinal  canal. 

The  patient,  on  the  other  hand,  has  nothing  to  fear  from 
this  same  end  of  the  appendix  closed  by  means  of  the  ligature; 
for  the  canal  of  the  body  proper  of  the  intestine  not  being  in- 
tercepted in  any  of  its  parts,  there  still  remains,  for  the  ex- 
crements and  matters  of  nourishment,  a  free  passage  from 
the  pylorus  to  the  anus,  while  death  would  be  certain  if  in  the 
ordinary  hernia  one  ligated  the  end  of  the  body  of  the  intes- 
tine, which  is  continuous  with  the  stomach. 

When  the  gangrene  of  the  appendix  has  extended  almost 
to  the  body  of  the  intestine,  the  surgeon  must  remove  all  that 
which  is  mortified.  But  previously  he  will  secure  a  hold  to  the 
parts  of  the  intestine  which  must  form  the  two  ends  after  the 
amputation  for  fear  they  reenter  the  cavity  of  the  abdomen. 
After  this  the  surgeon  will  examine  with  care  the  one  end  and 
the  other  of  these  two  ends,  in  order  to  distinguish  that  one 
which  is  still  connected  with  the  duodenum,  from  the  end 
which  is  continuous  with  the  rectum. 

One  recognizes  the  ends  of  the  intestine  continuous  with 
the  duodenum :  . . ,  . 
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1.  By  a  vermicular  movement,  which  one  notices  therein 
after  the  amputation. 

2.  By  some  matter  which  escapes  from  time  to  time  from 
this  end  of  the  intestine. 

3.  Because  its  walls  do  not  entirely  collapse  or  if  at  times 
they  do  collapse  they  are  soon  after  reelevated  by  the  effort 
which  the  matter  |  contents]  makes  to  leave  through  this  end 
of  the  intestine. 

One  recognizes  the  end  continuous  with  the  rectum: 

1.  Because  one  observes  no  peristaltic  movement  therein. 

2.  Because  there  escapes  no  matter  through  this  end  of 
the  intestine,  especially  after  one  has  once  expressed  that 
which  is  found  therein  at  the  time  of  the  operation,  unless  by 
an  antiperistaltic  movement,  a  part  of  the  contents  already 
descended,  retrogrades  in  order  to  escape  through  this  end  of  the 
intestine.  In  this  case  one  will  object  to  me,  that  the  last  sign, 
that  I  have  just  mentioned  in  order  to  be  able  to  recognize  the 
end  of  th.3  intestine  continuous  with  the  re  stum,  is  entirely 
useless.  But  one  will  not  persist  long  in  this  objection  if  one 
reflects  that  the  peristaltic  movement  of  the  intestines,  is  a 
movement  slow,  equal  and  regular,  and  that  the  antiperi- 
staltic is  a  movement  violent,  unequal  and  irregular;  that  the 
matter  which  escapes  from  the  intestines  by  a  peristaltic 
movement  escapes  slowly  and  in  a  uniform  manner;  whilst  the 
matter  which  escapes  by  an  antiperistaltic  movement,  escapes 
with  impetuosity  and  in  jets,  without  any  regard  to  proportion. 

These  twTo  ends  of  the  intestines  being  well  differentiated 
one  from  the  other,  it  is  necessary  to  ligate  the  end  continuous 
wTith  the  rectum,  then  replace  it  in  the  cavity  of  the  abdomen, 
having  care  to  hold  securely  the  thread  externally  in  the 
neighborhood  of  the  wound  until  the  part  ligated  has  separ- 
ated from  the  rest. 

One  ligates  the  end  of  the  intestine  continuous  with  the 
rectum : 

1.  Because  it  must  receive  nothing  more  through  this 
opening  from  the  other  intestines  continuous  with  the 
stomach,  since  it  is  wholly  separated  therefrom. 

2.  In  order  that  later  on  nothing  further  can  escape  from 
the  cavity  of  this  intestine  into  the  cavity  of  the  abdomen; 
wThich  would  occur  if  this  part  of  the  intestine]  wTere  to  find 
itself  in  a  position  strongly  inclined  or  where  it   would  suffer 
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from  some  strong  compression  or    be  taken  with  a   convulsive 
movement. 

As  regards  the  end  of  the  intestine,  continuous  with  the 
stomach,  one  will  pass  with  a  needle  three  threads  separately 
three  lines  from  its  border,  which  will  divide  its  circumference 
into  three  equal  parts.  Then  one  will  knot  the  two  ends  of 
each  of  these  threads  to  make  a  handle  [purchase]  which  holds 
suspended  [secured]  the  extremity  of  this  intestine  to  the  in- 
ternal border  of  the  wound  of  the  abdomen,  until  it  has  united 
thereto;  this  takes  place  by  means  of  the  viscous  parts  of  the 
lymph  and  nourishing  juice  which  flow  [exudes]  from  the  mem- 
branes of  the  cut  intestines  and  from  the  borders  of  the  wound 
of  the  parts  contained  in  the  abdomen. 

The  surgeon  in  laboring  to  cicatrize  this  wound  must  have 
care  to  conserve  an  opening  therein  proportionate  to  the  open- 
ing of  the  end  of  the  intestine  adherent  to  its  circumference; 
in  order  that  the  fecal  matter,  which  then  has  no  other  way  to 
leave  the  body  than  that  one,  may  never  find  in  this  passage 
any  obstacle  to  its  passage. 

I  have  known  three  men  and  one  woman  who  rendered 
through  this  passage  alone  their  fecal  matter;  because  on  the 
occasion  of  an  ordinary  hernia  accompanied  with  strangulation, 
nature  or  the  surgeon  had  made  unite  to  the  border  of  the 
wound  [separatenoids]  the  end  of  the  intestine  continuous  with 
the  stomach. 

This  last  operation  is,  in  truth  followed  by  very  grievous 
Inconveniences,  but  after  all,  life,  however  sad  and  distasteful 
though  it  be,  has  nothing  nearly  so  hideous  or  so  terrible  as 
death.  Mise?'um  remedium  tolej'abile  reddit  auste?'ius  malum. — 
Celsus. 


WAR  CORRESPONDENCE. 

LETTER  FKOM  B.   V.   CAFFEE. 

Chicago,  Dee.  22,  1898. 

To  the  Editor: — Sinee  returning  to  Rush  College  I  have 
been  requested  to  write  a  concluding  account  of  my  experience 
in  Porto  Rico  and  my  return  to  the  United  States,  a  finis  to  my 
letters  which  appeared  in  previous  numbers  of  the  Corpuscle. 

After  having  remained  at  one  camp,  near  Coama.  for  near- 
ly three  months,  the  first  brigade  with  which  I  was  serving  on 
detached  service  having  returned  to  the  States,  I  received,  on 
Oct.  29,  a  special  order  from  headquarters  at  Ponce,  relieving 
me  from  duty  at  Coama  and  ordering  me  to  return  to  the  3rd 
111.  Vol.  Inf.  at  Guayama. 

This  necessitated  a  trip  across  country  in  a  southeasterly 
direction,  about  twenty-five  miles,  "as  the  crow  flies,"  but 
further  by  the  road: — twenty-nine  miles  by  the  coast  road, 
and  fully  fifty  by  way  of  Aibonita  and  Cayey,  two  noted  places 
I  wished  to  visit.  The  latter  route  I  chose,  although  it  lay 
through  the  mountains  the  entire  distance. 

While  it  is  probable  that  the  roads  through  the  Alps  pre- 
sented more  difficult  problems  of  engineering,  the  military 
road  which  runs  in  various  directions  through  Porto  Rico  cer- 
tainly has  entailed  an  immense  amount  of  work  and  expense, 
and  this  has  been  expended  wisely  and  effectively;  the  result 
being  that  the  Spanish  government  has  left  behind  it  one  en- 
during monument  in  the  way  of  a  public  improvement  of  which 
it  may  well  be  proud,  although  it  can  well  be  questioned 
whether  the  motive  in  building  was  at  all  philanthropic. 

Of  the  fifty  miles  of  road  I  covered  in  making  the  trip  to 
Guayama,  at  least  forty-five  required  heavy  grading,  deep 
fills,  and  many  culverts  and  long  bridges  to  bring  the  road  to 
its  present  state  of  excellence,  and  so  well  has  the  work  been 
done  that  the  entire  route  would  be  an  admirable  one  for  a 
bicycle  trip,  excelling  even  the  famous  lake  side  drive  from 
Ft,  Sheridan  to  Chicago.  There  is  not  a  wooden  culvert  used 
in  the  entire  distance,  nor  a  wooden  bridge;  everything  is  of 
solid  masonry  or  of  iron  and  the  road-bed  is  of  crushed  stone. 
For  many  miles  the  marks  of  drills  show  where  the  mountain 
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side  has  been  cut  away  to  form  the  road,  and  in  many  places 
the  road  appears  as  a  long  level  groove  in  the  side  of  a  sheer 
precipice. 

We  left  camp  at  3:30  the  morning  of  the  22nd,  and  by 
daylight  had  reached  the  mountain  pass  before  Aibonita. 
The  Spaniards  had  held  here  a  magnificent  position  on  a  steep 
knoll;  the  only  approach  being  the  road  which  formed  half  of 
a  circle  with  their  fort  at  the  center,  and  as  they  could  com- 
mand it  with  their  artillery,  and  even  with  their  infantry  fire, 
a  persistence  in  the  attempt  to  capture  the  fort  would  have 
been  disastrous,  unless  the  fortifications  had  been  first  reduced 
by  the  artillery.  At  the  highest  point  of  the  road  to  Aibonita 
the  scene  is  indescribably  beautiful.  To  the  east  stretch  out 
long  valleys  under  complete  cultivation:  Along  the  hillsides, 
whose  soil  is  used  to  the  very  summit,  are  waving  cocoanut 
palms, — coffee  trees  and  banana  plants.  The  western  side 
of  the  mountain  range  was  still  bathed  in  shadows,  a  slight 
fog  or  lowering  cloud  obscured  the  view  of  everything  except 
the  peaks  and  hill  tops,  where  the  slanting  rays  of  the  sun 
glistened  on  the  huge  leaves  of  the  banana.  As  we  struck  the 
down  grade  our  mules  started  o.f  at  a  livelier  gait.  Both  my 
companions  and  I  were  absorbed  in  the  beauty  of  the  landscape 
and  evidently  my  mule  was  similarly  affected,  as  he  suddenly 
went  down  on  both  knees,  nearly  throwing  me  from  the  saddle, 
and  reminding  me  that  the  road  required  some  attention.  We 
ate  dinner  at  Cayey,  and  rested  awhile,  after  getting  a  good 
view  of  the  old  town,  which  was  formed  in  1774.  The  remain- 
der of  the  road  was  hardly  as  good  as  the  first,  but  the  scen- 
ery magnificent.  The  ocean  was  visible  for  many  miles  before 
we  reached  it;  the  green  cane  fields  belonging  to  Admiral  Ce- 
vera  formed  the  foreground;  with  the  white  walls  and  red  hills 
of  two  ancient  towns.  Guayama  and  Arroya,  nestling  among 
them;  in  the  background  a  long  black  steamer  and  some  sail- 
ing vessels  in  the  harbor,  and  the  old  ocean  stretching  away  to 
the  horizon. 

The  voyage  to  New  York  was  of  little  moment,  save  a  se- 
vere storm  off  Cape  Hatteras.  Our  welcome  on  reaching  Chi- 
cago, like  the  dinner  given  the  regiment  at  the  Great  Northern 
Hotel,  was  a  warm  one  and  both  were  highly  appreciated. 

Ben  V.  Caffee,  '99. 
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TKI1UTK  TO  MISS   IIKLUN   (JO  lT  I.I). 
The  following  letter  from  one  of  the  soldiers  recently  treated  here  was 
written    the   physician    in     attendance,    one   of   our    esteemed    professors ; 
printed  verbatim,  it  reads  as  follows.: 

FoktNi()J5Kai;a,  Neb.,  Dec.  19,  L898. 

Dear  Sir  and  Friend: — As  this  is  Sunday  and  I  have  a  little 
time  to  spare  I  thought  I  would  write  you  a  few  lines  to  let 
you  know  I  am  still  alive  and  in  the  ring.  Well,  doctor,  after 
I  reported  at  Ft.  Sheridan  I  staid  there  until  November  23, 
and  they  shipped  me  to  Ft.  Riley,  Kan.,  and  from  there  I  was 
sent  to  this  place,  and  here  I  am.  I  have  been  looking  around 
for  some  curiosity  for  you  but  I  could  not  find  any.  I  will  de- 
scribe this  place  to  you.  We  are  quartered  between  a  chain 
of  hills  and  the  Niobrara  River  runs  through  the  reservation. 
We  are  nine  miles  from  the  Dakota  line  and  35  miles  from  the 
Rosebud  Indian  agency  and  five  miles  from  Valentine,  the 
nearest  town.  We  drill  every  week  day  except  Saturday, 
mounted  and  dismounted  we  skirmish  and  charge  all  over  the 
plains.  I  feel  very  good  only  I  get  pains  in  my  left  side  near 
my  heart  and  my  right  leg,  that  is  the  calf  of  it,  feels  very 
funny  some  times  and  I  get  hard  lumps  on  it.  Otherwise  I  am 
0.  K. 

Well  Doctor,  this  may  interest  you,  all  the  soldiers  that 
have  been  in  Montauk  Point  and  Cuba  have  wrote  their  name, 
regiment  and  where  they  are  now  stationed  at  on  a  piece  of 
white  paper,  two  by  four  inches  and  they  are  to  be  pasted  in 
an  album  and  presented  to  the  Mother  of  the  Army,  Miss 
Helen  Gould.     That  is  very  nice  aint  it?     *     *     * 

Well  Doctor,  I  must  close  and  get  ready  for  tomorrow's 
guard  duty,  so  hoping  these  few  lines  will  find  you  in  good 
health  and  spirits  I  am  very  respectfully  yours, 

Private,  F.  J.  M., 
Troop  K,  1st  U.  S.  Cav.,  Fort  Niobrara,  Neb. 

Merry  Christmas  and  a  Happy  New  Year  to  all. 
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EDITORIALS. 

THE    HONOK  SYSTEM. 

During  the  last  few  years  there  has  been  a  tendency  in 
many  of  our  colleges  towards  student  self-government.  It  has 
made  itself  manifest  primarily  in  the  methods  of  conducting 
examinations  and  has  consequently  received  the  popular  term- 
inalogy  of  "The  Honor  System."  This  movement  has  in  some 
degree  come  to  our  own  doors  and  before  many  years  the  ques- 
tion will  demand  attention  here  at  Rush. 

"  At  several  of  the  large  eastern  universities  the  honor  sys- 
tem has  been  in  vogue  for  some  time.  Absolute  confidence  is 
placed  in  the  student,  and  he  is  practically  unrestricted.  He 
may  leave  the  room,  converse  with  his  neighbor,  etc.  The 
only  requirement  is  a  declaration  at  the  end  of  the  paper  that 
aid  has  been  neither  given  nor  received  during  the  examina- 
tion, and  this,  with  the  signature  of  the  author,  validates  the 
exercise.  In  short,  the  student  is  placed  upon  his  own  honor. 
The  result  has  been  that  "cribbing*'  has  ceased.  Why?  Be- 
cause the  men  have  taken  the  matter  into  their  own  hands  and 
the  man  that  deals  dishonestly  in  an  examination  is  ostracized 
by  his  classmates. 

When  this  scheme  is  considered  in  connection  with  a  pro- 
fessional college  like  Rush,   other  factors  present   themselves 
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for  consideration,  however.  The  medical  profession,  :  ilrst  for 
the  good  of  the  public  and  secondly  for  the  benefit  of  itself, 
must  receive  the  approving  seal  of  the  law.  This  means  that 
the  civil  authorities  are  responsible  to  the  people  for  the  abil- 
ity of  the  physician  and  surgeon  to  whose  capacity  they  certi- 
fy. Therefore  it  is  their  duty  to  enforce  every  regulation  that 
will  ensure  the  genuineness  of  that  certificate.  This  aspect 
must  be  considered,  but  yet  there  is  another.  If  there  is  one 
thing  more  than  another  that  a  physician,  upon  whose  deeds 
depend  the  lives  of  their  fellow  men,  needs,  it  is  honesty,  and 
any  incentive  to  that  quality  is  for  the  good  of  the  public  as 
well  as  for  the  individual.  The  "honor  system"  inculcates 
into  men  that  self-respect  and  trueness  upon  which  hinges  our 
society.  The  man  that  is  honest  with  himself  will  be  honest 
with  his  fellows. 

As  the  matter  stands  now,  however,  the  hands  of  the 
faculty  as  w^ell  as  those  of  the  student  are  tied  because  the 
college  owes  a  duty  to  the  state  that  must  be  performed.  But 
if  the  time  for  the  adoption  of  the  -'honor  system"  is  not  yet 
ripe  here  at  Rush,  it  will  be  the  day  when  the  state  law  re- 
quires all  practitioners  to  pass  state  examinations.  Then  the 
institution  will  be  responsible  to  no  one  but  itself  and  we  may 
hope  for  student  self-government  at  Rush  College. 

In  our  next  number  we  expect  to  present  another  practical 

paper  from  the  pen  of  Prof.  Wescott;  also  a  brief  biography 

of   Prof.    Favill,  with   portrait,  this   being   crowded   out   this 

month. 

* 

At  a  recent  election  the  successful  candidates  for  the  va- 
cancies in  the  Editorial  Board  of  the  Corpuscle  were,  C.  M. 
Gleason  and  Lee  Masten  Francis,  both  of  the  class  of  '01.  J. 
P.  Sedgwick,  '99,  retires  from  the  Board,  also  P.  A.  Wakefield, 
99,  the  latter  continuing,  however,  as  business  manager. 


ITEMS  OF  INTEREST. 
Prof.  Sanger  Brown  has  resigned. 
A  course  of  bacteriology  was  given  during  vacation. 
J.  L.    Stewart,  '99,   had  a  paper  in  Medicine  for  December. 
A  class   of  twenty-two  worked  off  their  dissection   during 
vacation. 

R.  F.  Rogers,  '0.1,  spent  the  holiday  vacation  at  Springfield, 
111. 

Prof.  Cotton  was  confined  to  the  house  several  days,  about 
the  middle  of  December. 

At  a  recent  meeting  of  the  senior  class,  R.  P.  Daniels  was 
chosen  class  prophet. 

An  examination  for  undertakers  was  held  recently  in  the 
physiology  laboratory. 

The  course  in  orthopedic  surgery  for  seniors,  under  Prof. 
Coolidge,  commenced  Wednesday,  January  4. 

While  in  Pittsburgh  recently,  Prof.  Senn  operated  at  the 
Mercy  Hospital,  for  tuberculosis  of  the  wrist. 

Prof.  Stahl  writes  on  "Some  Expressions  of  Abortive  At- 
tempts at  Instrumental  Abortion,"  in  the  Jour.  Am.  Med.  Ass'n. 
of  Dec.  31,  1898. 

W.  H.  Goodwin,  '99,  read  a  paper  on  "Anterior  Poliomy- 
elitis, "   before  Prof .  Cotton's  clinic   class,  December,   16,  1898. 

The  lay  press  contained  extended  accounts  of  a  farce  ini- 
ation  of  one  of  our  students,  recently. 

The  prosectors  appointed  as  a  result  of  the  recent  com- 
petitive examination  in  anatomy  were;  Garlock,  Sandbo,  01- 
sen  and  Patton,  all  members  of  the  class  of  '01. 

"Infant  Feeding  at  Home  and  Abroad,"  is  the  title  of  a 
a  paper  by  Prof.  Cotton,  in  Pediatrics  for  Nov.  1,  1898. 

Prof.  LeCount  was  confined  to  the  house  with  an  attack  of 
appendicitis  during  the  Christmas  vacation.  He  is  still  con- 
fined to  the  house. 

Prof.  Brower  offers  some  "Suggestions  on  the  Limitations 
and  Treatment  of  Juvenile  Criminals,"  in  the  Jour.  Am.  Med. 
Ass' v.,  of  Dec.  3,  1898. 
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Pro!'.  X.  Senn  tells  of  army  hospitals  and  their  work,  in  a 

recent  issue  of  the  'rimes,  Chattanooga,  TVim. 

Prof.  Coo.  H.  Weaver  spoke  on  cirrhosis  of  the  liver  of 
t  lie  guinea-pig,  produced  by  a  bacillus,  at  the  Chicago  Patho- 
logical Society,  Dec.  12,  1898. 

Prof.  Brophy,  at  the  Chicago  Medical  Society,  Nov.  23, 
L898,  presented  a  paper  on  "Results  of  Early  Operations  in 
Cleft  Palate  Cases,"  illustrated  by  several  cases. 

Prof.  Cotton's  opening  lecture  of  his  twenty-hour  course, 
beginning  when  Prof.  Bridge  left  for  his  California  home,  was 
replete  with  wit  and  humor  sandwiched  in  with  the  scien- 
tific facts. 

The  Presbyterian  Hospital  received  $50,000  as  a  Christ- 
mas gift  from  Mrs.  Anna  B.  Averell,  Chicago,  to  endow  a  free 
ward  of  ten  beds  for  men,  the  ward  to  be  known  as  the  Albert 
J.  Averell  Memorial  Ward. 

The  Dispensary  reports  for  November,  1898:  5  deaths;  2 
births;  patients  treated,  787,  of  which  761  were  treated  at  the 
dispensary,  22  at  their  homes.  Four  were  refused  treatment 
and  2,125  prescriptions  furnished. 

Prof.  Weaver  has  his  paper  on  "Spontaneous  Hemorrhagic 
Septicemia  in  a  Guinea-pig,  Caused  by  a  Bacillus, "  in  the 
Johns  Hopkins  Hospital  Bulletin,  November,  1898. 

Prof.  Sippy's  paper  on  "Gonorrhea  from  the  Standpoint 
of  Internal  [Medicine,"  presented  to  the  Chicago  Medical  So- 
ciety, Nov.  30,  1898,  appears  in  abstract,  in  the  Jotir.  Am.  Med. 
Assn.  of  Dec.  17,  1898. 

Prof.  Ingals  was  recently  elected  president  of  the  Citizens' 
Association,  of  Chicago.  The  Times-Herald  of  Dec.  27,  1898, 
gave  him  a  write-up  on  this  account  and  published  a  cut  of  the 
Professor. 

Several  Rush  men  have  been  confined  to  the  Presbyterian 
Hospital  with  typhoid  fever.  Gavin  is  now  convalescent  and 
Cord  improving.  Cory  and  Rowley  were  also  among  the  num- 
ber. 

"Senn  on  Army  Hospitals,"  is  the  title  of  an  illustrated 
article  in  the  Salt  Lake  City  (Utah)  Herald  of  Nov.  20,  1898. 
A  two-column  cut  of  Prof.  Senn  is  noted  among  other -illustra- 
tions accompanying  the  article. 
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Prof.  Hektoen  presided  at  a  dinner  given  in  honor  of  Dr. 
W.  T.  Councilman,  of  Boston,  at  the  Chicago  Club,  Dec.  29, 
1898.  Professors.  Herrick,  Hektoen  and  Senn  made  brief  ad- 
dresses. Among  other  Rush  men  present  were  Professors 
Hyde,  Dodson,QCoolidge,  Bevan,  Favill,  Billings,  Etheridge 
and  Belfield. 

Prof.  Brower's  portrait  appears  as  the  frontispiece  in  the 
November,  1898,  issue  of  the  Dietetic  and  Hygienic  Gazette,  with 
his  paper  read  before  the  Sanitary  Association  of  the  Illinois 
State  Board  of  Health  {vide  Corpuscle,  November,  1898,  p. 
152). 

Prof.  Senn's  paper  on  "Restitution  of  Skin  by  Plastic  Op- 
eration in  Cases  of  Extensive  Traumatic  Surface  Defects  of  the 
Scrotum  and  Penis,"  may  be  read  in  the  Phila.  Med.  Jour,  of 
Nov.  6,  1898. 

In  Prof.  Brower's  article  in  the  December  Corpuscle, 
the  two  paragraphs  preceding  cases  I  and  II  (p.  170)  should 
be  transposed  to  precede  case  IV  (p.  171). 

Prof.  N.  Senn  was  the  guest  of  honor  at  the  annual  banquet 
of  the  Pittsburg  (Pa.)  Academy  of  Medicine  early  in  December, 
where  he  delivered  an  address  on  "Empyema  at  Camp 
Thomas,''  which  may  be  read  in  the  Jour.  Am.  Med.  Ass'n.  of 
Dec.  31,  1898. 

Professors  N.  Senn,  Vvr.  T.  Belfield,  and  J.  H.  Ethridge 
spoke  on  different  phases  of  "Cystitis  in  the  Female",  at  the 
meeting  of  the  Chicago  Gynecological  Society,  Nov.  19,  1898. 
An  extended  report  of  their  remarks  may  be  read  in  the  Jour. 
Am.  Med.  Assn.  of  Dec.  17,  1898. 

Prof.  .Churchill's  paper  r  "Sarcoma  of  Kidney  in  an  Infant 
Nine  Months  Old",  read  before  the  American  Pediatric  Society 
June  2,  1898,  appeared  in  Archives  of  Pediatrics  for  December, 
1898. 

Jas.  L.  Smith,  '00.  occupied  part  of  Prof.  Bevan's  lecture 
hour  recently  with  an  entertaining  demonstration  of  the  X-ray 
apparatus,  which  he  operated  in  the  Presbyterian  Hospital. 
Mr.  Smith  has  the  thanks  of  the  junior  class  for  his  kindness 
in  exhibiting  the  machine  and  its  workings  to  small  sections  of 
the  class. 

Directory  Changes. — The  following  changes  and  additions 
to  the  students'  directory,  published  in  our  November  number, 
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reached  us  too  Into  for  mention  in  our  December  number. 
(There  will  doubtlcs  be  many  changes  to  be  noted  nexl  month, 
unless  the  tendency  to  seek  new  locations  after  the  holidays  is 
less  than  usual):  R.  A.  Harris,  '99,  is  at  432  Claremont  Ave.; 
W.  E 'Hitchcock,  '01,  697  Jackson  Boul. ;  O.  A.  Brown,  '01,  192 
S.  Lincoln  St.;  E.  H.  Jordan,  '99,  and  H.  R.  Reynolds,  '99,  518 
Adams  St.:  E.  E.  Parrish,  '99,  of  Memphis,  Mo.,  345  Marsh- 
field  Ave. ;  the  homo  address  of  G.  L  Prentice,  '00,  is  Pleas- 
antville,  Iowa,  instead  of  111.  E.  P.  Andrews,  A.  N.  Chamber- 
lain, and  E.  H.  Ehlert  are  '99  instead  of  "00;  and  W.  R.  Rhodes, 
'02  instead  of  '99. 

Prof.  Hotz,  before  a  recent   meeting;  of  the  Chicago  Oph- 
thalmological  and   Otological    Society  (Jour.   Am.   Med.   Assn., 
November  12),  in  a  discussion  on  "Capsulotomy, "  said  he  had 
never  come  across  a  capsule  he  could  not  cut  with  a  cystitome, 
but  if  he  should,  he  would  rather  remove  the  cataract  in  the 
capsule  a    la  Pagcnstecher.     In  discussing  "Secondary  Opera- 
tions," he  said:     "I  dislike  to  do  secondary  operations,  and  if 
a  patient  has  anywhere  near  satisfactory  vision  I  do  not  per- 
form them  for  the  sake   of  getting   better  vision.     I  can  not 
understand  how  anybody  can  advocate  them  so  persistently  as 
if  they  were  the  simplest  and  most  harmless  operations.     No 
matter  what    instrument   may  be  used,    the  mechanic   action 
certainly  is   not  so  much  cutting  as  tearing.     We   have   very 
little  chance  to  cut  a  capsule,  and  I  have  found  that  the  mem- 
brane will  yield  before  the  knife  until  it  tears.     If   the   mem- 
brane is  very  thin,  no   serious  reaction  follows;  but  if   at  all 
thick,  the  reaction  is  severe.     In  cases  of  dense  membrane,  I 
am  in   the  habit  of   using   two    fine   sharp  hooks   introduced 
through  the  cornea,  and  tearing  the  capsule  in  the  center.     As 
the  traction  of  one  hook  resists  the  other,  there  is  no  dragging 
on  the  ciliary  region.     Even  in  cases  of  thin  membrane,  I  have 
seen  violent  reaction  follow  secondary  operation  and  have  been 
able  to  demonstrate  the  presence  of  a  small  thread  of  vitreous 
in  the   hole  in  the  capsule."      He  had   also   examined    many 
cases  of  Mule's  operation,  and  found  that   practically  the  only 
advantage  was  that  the  sulcus  in  the  upper  lid  under  the  brow 
was  less  deep  than  in  the  ordinary  enucleation;  that  the  move- 
ments of  the  artificial  eye  over  the  Mule's  globe  were  not  any 
greater  than  in  ordinary  enucleations.     In  speaking  of  "Con- 
genital Distichiasis, "  he  had  seen  "a  case  in  which  there  was  a 
row  of  eyelashes  coming  out  directly  from  the   posterior  lip  of 
the  margin,   faint,  fine-looking  hairs  protruding  from  the   lid 
about  one-eighth  of   an  inch.     These  were   easily   extracted, 
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and  were  found  to  be  quite  long  and  seemed  to  come  from  the 
Meibomian  ducts.  After  being  pulled  a  few  times  they  ceased 
growing.''  Prof.  Hotz  also  discussed  "Unusual  Intolerance  of 
Mydriatics''  and  had  seen  a  patient,  60  years  old,  in  August, 
suffering  from  an  attack  of  iritis.  He  had  had  a  previous 
attack  some  five  years  before,  used  atropin  at  that  time,  and  had 
suffered  more  severely  from  the  effects  of  atropin  than  from 
the  iritis.  The  symptoms  during  this  attack  were  character- 
istic, and  Dr. Hotz  dropped  scopolamin  in  his  eye  several  times 
within  an  hour.  The  pupil  dilated  slowly  and  irregularly ;  and 
the  redness  of  the  eyeball  was  less,  but  the  lids  were  edemat- 
ous and  swollen.  The  pupil  was  not  well  dilated,  and  duboisin 
was  prescribed  instead  of  scopolamin,  and  had  the  desired 
effect  upon  the  pupil,  but  the  lids  were  much  swollen;  the  con- 
junctiva discharged  a  good  deal  of  mucus;  the  skin  of  the 
cheek  was  much  puffed,  and  at  places  serum  exuded.  Within 
twenty-four  hours  the  whole  right  side  of  the  face  was  in- 
tensely swollen;  the  skin  furrows  were  deep  and  eroded,  and 
crusts  of  dried  secretion  were  found  everywhere.  The  symp- 
toms of  iritis  subsided  very  rapidly  and  the  duboisin  was 
stopped.  Within  twenty-four  hours  the  swelling  of  the  face 
began  to  subside  a  ad  disappeared  within  four  days.  There 
were  no  constitutional  symptoms. 

Prof.  Moyer  presented  a  paper  on  "Dumbness  or  Congen- 
ital Aphasia  of  a  Family  Type  Without  Deafness  or  Obvious 
Mental  Defect,"  before  the  Chicago  Medical  Society,  October 
26.  In  abstract  (Jour.  Am.  Med.  Ass'n.,  November  12,  p.  1173), 
he  described  the  case  of  a  boy  9  years  of  age,  who  was  other- 
wise bright  and  intelligent,  who  understood  all  that  was  said 
to  him,  but  who  had  spoken  only  the  word  "mamma"  until  his 
eighth  year.  It  could  not  be  learned  at  what  time  of  life  he 
acquired  this  word.  Inquiry  into  the  family  history  showed 
that  the  father  was  totally  aphasic  until  six  years  of  age,  and 
that  two  brothers  and  one  sister  were  similarly  affected,  none 
of  the  latter  speaking  until  4  years  of  age.  A  paternal  uncle 
and  cousin  were  affected  with  tailing  all  their  lives.  The  two 
brothers  of  the  patient  grew  up  and  occupied  positions  in  life 
above  that  of  the  parents.  The  father  and  two  grown  sons 
had  an  excellent  command  of  language,  free  from  all  defects 
of  articulation.  He  referred  to  several  classic  examples  of  sud- 
den speech  in  those  who  had  been  previously  dumb;  the  son  of 
Croesus  and  the  Samian  athlete.  The  extreme  rarity  of  the 
affection  was  shown,  an  examination  of  4485  mutes  showing 
this  condition  in  only  seven,  and  many  of  these  were  more  de- 
fective as  to  general  mentality  than  those  he  described.  The 
explanation  of  Bastian  was  referred  to,  in  which  he  claims  that 
language  is  to  a  certain  extent  instinctive,  and  in  these  cases 
there  is  some  barrier  to  the  emission  of  speech;  under  the  in- 
fluence of  a  strong  emotion  that  is  swept  aside  and  speech  follows. 
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DEATH  OF  PROFESSOR  JOHN  B.  HAMILTON. 

Professor  John  B.  Hamilton,  M.  D.,  LL.  D.,  President  of 
the  Board  of  Trustees  of  the  Chicago  Public  Library,  Sup't. 
of  the  Northern  Illinois  Hospital  for  the  Insane  at  Elgin,  Pro- 
fessor of  Principles  of  Surgery  in  Rush  Medical  Col- 
lege, Chicago, and  Editor  of  the  Journal  of  the  American  Medical 
Association,  died  December  24,  at  the  age  of  51  years,  of  hem- 
orrhage from  intestinal  perforation. 

Dr.  Hamilton  was  born  in  Jersey  County,  111.,  December 
1,  1847,  and  was  the  eldest  of  nine  children,  and  of  Scotch  an- 
cestry. His  original  ancestor,  James  Hamilton,  was  a  pris- 
oner after  the  battle  of  Dunbar,  and  sent  in  captivity  to 
America  in  1652,  when  he  settled  in  Massachusetts.  The 
Doctor's  great  grandfather,  Nathaniel  Hamilton,  served  under 
Ethan  Allen  in  the  Revolution,  settling,  after  that  war,  in 
Ohio.  B.  B.  Hamilton,  the  father  of  Dr.  John  B.  Hamilton, 
was  one  of  the  early  leaders  in  the  anti-slavery  movement  and, 
in  1835,  secretary  of  the  anti- slavery  society,  known  as,  the 
Lorton's  Prairie  Anti-Slavery  Society.  The  Doctor's  great 
grandfather  on  his  mother's  side  was  also  in  the  war  with 
Ethan  Allen  and  a  descendant  of  Capt.  John  Chandler,  who 
received  his  commission  from  the  Crown,  as  sheriff  of  Worces- 
ter county.  N.  Y. 

Dr.  Hamilton  passed  his  youth  in  Illinois  and  acquired  his 
early  education  in  the  Hamilton  school,  later  acquiring  a 
classic  education  under  Prof.  John  Grant,  a  famous  Latin 
teacher  of  Edinburgh.  He  spent  his  vacation  periods  on  the 
farm,  in  printing  offices,  and  at  whatever  else  he  could  find  to 
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do.  Iii  1864  he  enlisted  in  Company  G,  Sixty-first  Illinois 
Infantry,  as  a  private,  and  in  1867  entered  Rush  Medical  Col- 
lege, Chicago,  from  which  he  was  graduated  in  1869,  with 
high  honors.  He  then  practiced  in  Jersey  and  Greene  counties 
(Illinois)  until  October,  1874.  In  this  year,  after  competitive 
examination  before  the  Army  Examining  Board,  he  received 
an  appointment  as  assistant  surgeon  and  first  lieutenant  of  the 
United  States  Army.  He  then  served  at  the  Cavalry  Depot, 
St.  Louis,  *  and  later  was  assigned  to  Fort  Cole  ville,  Wash.,  as 
post  surgeon.  As  the  Indian  Agency  physician  had  become 
ill,  Dr.  Hamilton  here  had,  in  addition  to  his  military  duties, 
the  medical  care  of  the  Catholic  missions  and  about  3,000 
Indians  of  both  sexes.  This  position  he  resigned  in  1876,  and 
in  the  same  year  entered  the  U.  S.  Marine  Hospital  service  as 
an  assistant  surgeon,  again  on  competitive  examination  in 
which  he  headed  his  class.  He  was  now  stationed  in  New 
York  City,  where  he  attended  the  sailors  at  the  old  Seaman's 
Retreat  Hospital,  the  Brooklyn  City  Hospital,  and  Long 
Island  College  Hospital.  In  June,  1877,  having  been  previ- 
ously ordered  to  take  charge  of  the  Marine  Hospital  at  Chel- 
sea, Boston  Harbor,  he  was  promoted  to  the  rank  of  surgeon. 
He  remained  there  until  February,  1879,  when  he  was  ordered 
to  Washington,  D.  C,  by  telegraph,  and  placed  in  temporary 
charge  of  the  Bureau,  Surgeon  General  Wood  worth  being  ill. 
On  the  latter's  death  he  was  promoted  to  the  vacancy,  by  a 
nearly  unanimous  vote  of  the  medical  corps  of  the  Service,  but 
two  remaining  silent.  To  him  is  largely  due  the  re-organiza- 
tion of  this  Service,  which  practically  placed  it  on  the  same 
footing  with  the  Army  and  Navy  Corps.  The  first  visual  ex- 
amination of  pilots  was  also  the  result  of  his  work,  as  was  the 
first  physical  examination  of  seamen.  In  this  position  he  also 
secured  the  passage  of  National  quarantine  acts,  most  of 
which  were  passed  as  drafted  by  him,  and  he  successfully 
managed  two  epidemics  of  yellow  fever  and  established  the 
famous  Camp  Perry,  in  1889,  at  Tampa,  Fla. 

In  1882  he  was  asked  to  lecture  on  surgery  in  the  Colum- 
bian University,  Washington,  D.  C,  as  locum  tenens  for  Prof. 
J.  H.  Thompson,  who  was  absent  in  Europe.  The  next  year, 
Prof.  Ashford,  of  Georgetown  University,  died,  and  he  was 
chosen  to  fill  the  vacancy.  From  1881  to  1891  he  was  also  con- 
nected with  the  Providence  Hospital,  Washington,  as  surgeon, 
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and  attended  its  charity  ward,  and  here  performed  the  second 
successful  operation  for  suturing  intestines  in  pistol  shot 
wound.  Dr.  Hamilton  resigned  Ids  commission  as  surgeon 
general  in  June,  L891,  entering-  the  ranks  of  the  Service  and 
being  assigned  to  the  U.  S.  Marine  Hospital  in  Chicago,  which 
position  he  later  resigned  rather  than  be  transferred  to  the 
Pacific  Coast.  On  coming  to  Chicago,  he  became  Professor  of 
the  Principles  of  Surgery  in  Rush  Medical  College,  and  later 
editor  of  the  Journal  of  the  American  Medical  Association,  which 
positions  he  occupied  at  the  time  of  his  demise.  He  was  also 
surgeon  to  the  Presbyterian  Hospital,  and  to  St.  Joseph's  Hos- 
pital, Chicago;  professor  of  surgery  at  the  Chicago  Polyclinic; 
in  1887,  secretary  of  the  Ninth  International  Medical  Congress 
held  at  Washington,  D.  C  ,  and  in  1890  a  delegate  from  this 
government  to  the  International  Medical  Congress,  at  Berlin. 
He  there  made  the  response  to  the  "Address  of  Welcome,"  on 
behalf  of  the  American  delegates. 

When  a  third  call  for  troops  for  the  recent  Spanish- Amer- 
ican war  was  imminent,  Dr.  Hamilton  took  great  interest  in 
the  organization  of  a  Sons  of  Veterans  regiment,  and  was 
chosen  Colonel  thereof.  The  call  not  coming,  the  Sons  of  Vet- 
erans did  not  go  to  the  front,  but  the  regiment  has  since  be- 
come a  part  of  the  Illinois  National  Guard. 

Among  societies,  professional  and  social,  of  which  the 
Doctor  was  an  esteemed  member,  may  be  mentioned  the  Chi- 
cago Medical  Society;  Illinois  State  Medical  Society,  of  which 
he  was  formerly  secretary;  The  American  Medical  Associa- 
tion; Loyal  Logion;  Army  and  Navy  Club,  of  Washington; 
Chicago  Press  Club,  Chicago  Club,  Union  League  Club,  Mar- 
quette Club;  Medical  Association  of  the  District  of  Columbia; 
National  Association  of  Military  Surgeons;  British  Medical 
Association,  and  an  honorary  member  of  the  Kentucky  and 
West  Virginia  State  Medical  societies,  and  the  Societe  Pran- 
caise  d'Hygiene,  of  Paris,  France,  also,  the  American  Medico- 
Psychologic  Association. 

It  was  through  Dr.  Hamilton  that  the  system  of  merit  ap- 
pointments was  introduced  in  the  U.  S.  Marine  Hospital  Ser- 
vice, and  his  first  recommendation  for  these  appointments  was 
contained  in  his  first  report  as  Supervising  Surgeon  General, 
in  1879.  The  recommendation  became  a  law  in  1889.  When 
in  1892  the  introduction  of  cholera  threatened,  he  establishe 
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Camp  Low  on  Sandy  Hook,  New  York  Harbor,  and  "within 
a  week  he  located  and  under  his  supervision  constructed  and 
equipped  a  hospital  capable  of  accommodating  1800  people. 
By  the  construction  of  this  hospital  the  fears  of  the  public 
were  allayed,  the  situation  was  within  control,  and  the  sub- 
sidence of  the  trouble  began." 

As  editor  of  the  Journal  of  the  American  Medical  Association, 
this  journal  has  advanced  in  scientific  value  until  it  is  without 
a  superior  among  the  medical  publications  of  America,  and  in 
recognition  of  the  doctor's  appointment  as  editor  he  was,  in 
1894-95,  elected  president  of  the  American  Editors'  Association. 

As  a  writer  and  investigator,  the  Doctor's  researches  have 
been  very  extensive,  and  his  fine  library  of  more  than  10,000 
volumes  contains  many  rare  and  exceedingly  valuable  works, 
especially  on  his  specialty,  surgery,  and  is  probably  the 
largest  private  library  on  surgical  sujects  in  this  country. 
His  "Lectures  on  Tumors, "  the  third  edition  of  which  has  re- 
cently been  issued,  is  recognized  as  standard  in  its  field.  He 
has  been  called  the  "father  of  national  quarantine,"  and  almost 
his  last  public  address  was  on  this  subject,  at  the  recent 
Quarantine  Convention,  held  in  Memphis,  where  he  was  large- 
ly instrumental  in  the  action  there  taken  in  favor  of  National 
quarantine. 

Dr.  Hamilton  was  a  peculiarly  pleasant  speaker,  making 
it  a  pleasure  to  listen  to  his  lectures  or  addresses,  at  all  times 
scholarly,  and  the  often  otherwise  dry  subjects  given  a  char- 
acteristic charm  by  his  concise  and  at  the  same  time  interest- 
ing presentation,  his  striking  personality  infusing  much  dig- 
nity to  his  subject.  His  clinics  also  were  of  that  practical 
nature  not.  always  found  in  clinics.  He  was  also  one  of  the 
first  surgeons  to  "really  introduce  the  modern  methods  of 
herniotomy  in  Chicago  and  to  his  classic  paper  read  in  this 
city  in  1886,  the  reader  may  be  referred  as  one  of  the  most 
accurate,  concise  and  instructive  articles."  Following  his  last 
lecture  delivered  to  the  juniors,  Dec.  6,  1898,  though  then  un- 
well, he  went  to  his  Elgin  home  never  to  return. 

By  Mayor  Swift,  Dr.  Hamilton  was  appointed  on  the 
Board  of  Trustees  of  the  Chicago  Public  Library,  and  in  July 
last  he  was  elected  president  of  that  Board,  his  broad  scholar- 
ship making  him  here  too  "the  right  man  in  the  right  place," 
for    "some    people,"    it    has     been    said     of     him,     "might 
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know  more  on  special    subjects,  but  few,  if   any.  were  better 
posted  on  medical  and  other  subjects  generally." 

One  of  the  most  affable  of  men,  universally  admired  and 
respected  by  all  with  whom  he  came  in  contact,  always  ready 
to  give  audience  asked,  he  was  also  "a  good  tighter,  but  a 
loyal  friend  and  even  made  friends  of  his  enemies,  and  grew 
on  them."  A  man  of  rare  executive  ability,  his  sanitary  and 
other  public  works  have  singled  him  out,  from  time  to  time, 
for  not  only  personal  but  also  state  and  cabinet  recognition  of 
his  services,  and  few  men  have  been  the  recipient  of  greater 
commendation  from  official  heads. 

The  funeral  was  held  at  the  Fourth  Baptist  church,  Chi- 
cago, at  11  A.  M.,  December  28,  the  Rev.  J.  Kittredge 
Wheeler,  of  Chicago,  and  Dr.  A.  K.  De  Bois,  of  Alton,  111., 
officiating.  The  students  who  happened  to  be  in  the  city,  the 
holiday  vacation  having  taken  many  to  their  homes,  with  many 
of  the  Faculty,  met  the  body  at  the  station,  on  its  arrival  from 
his  Elgin  home,  and  accompanied  it  to  the  church.  The  vari- 
ous organizations  of  which  the  Doctor  was  a  member  took  ap- 
propriate action  and  the  Chicago  Public  Library  was  closed 
from  9  A.  M.  to  IP.  M.,  the  Board  of  Trustees  thereof  attend- 
ing the  funeral  in  a  body.  The  remains  were  temporarily 
placed  in  the  receiving  vault  at  Graceland. 

Invariably,  after  an  absence  from  the  city,  Prof.  Hamil- 
ton's first  inquiry  of  the  writer  was  "How  are  the  boys  getting 
along  at  Rush"  and  none  showed,  at  home  and  abroad,  more 
loyalty  to  "Old  Rush."  The  students  will  miss  the  kindly 
smile  of  the  "most  approachable  of  our  professors,"  and  the 
Corpuscle  will  likewise  miss  the  many  kindly  suggestions 
that  he  has  been  pleased  to  make  from  time  to  time,  all  tend- 
ing to  its  betterment. 

——ii HBMMBll^MBMBBMHi 

Dr.  Kohn,  '98,  was  about  college  recently. 

Dr.  Theo.  S.  Page,  '96,  has  opened  offices  in  St.  Louis,  Mo 
at  3336  Washington  Avenue. 

Dr.  Harold  W.  Banks  '97,  has  removed  to  flat  1,  No.  346  Bis- 
sell  Street,  corner  Webster  Avenue;  telephone,  North  797. 

Dr.  H.  B.  Hemingway,  '81,  of  Evanston,  111.,  writes  in  the 
Medical  Neivs,  of  Nov.  5,  1898,  on  "Enormous  Hypertrophy  of 
the  Kidneys  and  Dilation  of  the  Bladder  and  Ureters  in  a  Child 
13  Months  of  Age.     Suppurative  Orbital  Cellulitis." 


MISCELLANY. 

The  Editor  is  under  obligations  to  the  Pope  Mfg.  Co.,  Hartford,. 
Conn.,  for  a  copy  of  their  1899  "Columbia  Desk-pad  Calendar." 

The  complete  story  of  the  sinking  of  the  Merrimac  and  the  capture 
and  imprisonment  of  her  crew  at  Santiago,  is  graphically  told  by  Osborn 
W.  Deigman,  U.  S.  N. ,  late  helmsman  of  the  Merrimac,  in  the  January 
Frank  Leslie  s  Popular  Monthly. 

The  Corpuscle  is  glad  to  commend  the  Munson  typewriter,  which 
after  extended  service,  has  been  found  highly  satisfactory.  It  is  especially 
practicable  for  physicians  on  account  of  its  light  weight  and  the  inter- 
changeable steel  typewheel,  with  its  medical  signs. 

According  to  Public  Opinion  (Dec.  15.  1898),  Prof.  Gerald,  of  Halle, 
has  found  means  of  neutralizing  the  action  of  nicotin  in  cigars,  by  steeping 
the  tobacco  leaves,  during  manufacture,  in  a  decoction  the  principal  ele- 
ment of  which  is  wild  majoram.  He  claims  that  the  quality  and  aroma  are 
unaltered. 

The  Chicago  Orchestra  will  give  its  tenth  program  in  the  Auditorium 
Friday  afternoon  and  Saturday  evening,  January  13  and  14, with  a  beautiful 
program.  Bruno  Steindel,  the  principal  cellist  of  the  Orchestra,  will  be 
the  soloist  and  has  chosen  for  his  work  the  Raff  concerto,  which  has  never 
been  publicly  performed  in  this  city.  Mr.  Steindel's  reputation  as  a  cellist 
is  so  well  known  that  it  is  a  foregone  conclusion  that  he  will  give  a  bril- 
liant account  of  himself  on  this  occasion.  There  are  many  fine  cellists  in 
this  country,  and  Mr.  Steindel  stands,  in  all  probability,  at  their  head- 
Then  on  January  20  and  21,  Carreno,  the  great  pianist,  will  appear  Avith 
the  Orchestra,  while  the  soloist  for  the  concerts  of  January  27  and  28  will 
be  the  famous  violinist,  L.  Kramer — three  great  programs,  none  of  which 
the  lover  of  music  can  afford  to  miss. 

A  big  book  about  band  instruments.  If  you  are  interested  in  a  band 
instrument  of  any  kind,  or  would  like  to  join  a  band  or  drum  corps,  you 
can  obtain  full  information  upon  the  subject  from  the  big  book  of  144 
pages  that  Lyon  &  Healy,  Chicago,  send  free  upon  application.  It  con- 
tains upwards  of  1000  illustrations,  and  gives  the  lowest  prices  ever 
quoted  upon  band  instruments. 

Snuff  for  Acute  Coryza,  Rhinitis,  etc. 

B      Acidi  borici  pulv.  "i 

Acidi  salicylici,  gr.  vi 

Antikamnia  (genuine),         3i 

Bismuth  subnit ,  3ii 

Mx.  Sig.—  Use  as  snuff  every  one,  two  or  three  hours,  as  required. 
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PROF.  HENRY  BAIRD  FAVILL,  A.   M.,  M.  D. 

It  has  been  the  writer's  fortune  and  pleasure  to  know  Dr. 
Favill  for  sixteen  years.  A  long  acquaintance  and  close  friend- 
ship have  afforded  the  opportunity  to  study  the  man,  the 
scholar  and  the  physician.  All  who  come  in  contact  with  Dr. 
Favill  recognize  in  him  a  man  of  strong  personality;  one  who 
possesses  that  intangible  something  called  animal  magnetism. 
The  man  stands  forth,  big  in  body  and  mind;  quick  to  compre- 
hend, rapid  to  respond,  physically  and  mentally  the  de- 
mands of  the  hour.  Physically  an  athlete,  he  is  tireless  and 
enjoys  and  practices  all  kinds  of  physical  exercise  and  out- 
door sports.  A  lover  of  domestic  animals,  he  rides  and  drives 
with  a  skill  which  can  be  acquired  only  by  those  who  love  and 
understand  a  horse.  A  graduate  of  the  University  of  Wiscon- 
sin in  1880,  and  of  Rush  Medical  College  in  1883,  the  ordinary 
medical  course  was  amplified  by  prosecting  in  anatomy  for 
Professor  Parkes  and  by  acting  as  clinical  assistant  to  Pro- 
fessor Gunn  in  surgery,  to  Professor  Lyman  in  medicine  and 
to  Professor  Ingals  in  diseases  of  the  throat  and  chest.  Dur- 
ing the  senior  year  Dr.  Favill  served  on  the  house  staff  of 
Cook  County  Hospital  to  fill  a  vacancy. 

Thus  exceptionally  well  equipped,  Dr.  Favill  practiced 
general  medicine  and  surgery  at  Madison,  Wis.,  from  1883  to 
1893.  A  large  general  practice  with  long  country  drives,  with 
much  necessary  responsibility,  taught  him,  doubtless,  much 
of  the  skill  in  diagnosis,  prognosis  and  the  prompt  application 
of  remedial  measures,  for  which  he  is  justly  celebrated. 

While  practicing  at  Madison  he    was   appointed   Lecturer 
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on  Medical  Jurisprudence  in  the  Law  School  of  the  University 
of  Wisconsin. 

In  1893  Dr.  Favill  was  invited  to  come  to  Chicago  to  fill 
the  Chair  of  Medicine  in  the  Chicago  Policlinic  and  he  is  still 
Professor  of  Medicine  in  that  institution.  In  the  same  year 
he  was  elected  Adjunct  Professor  of  Medicine  in  Rush  Medical 
College  and  taught  in  that  position  until  this  year,  when  he 
was  elected  the  Ingal's  Professor  of  Preventive  Medicine  and 
Therapeutics.  Since  his  residence  in  Chicago,  Dr.  Favill  has 
also  been  appointed  Attending  Physician  to  the  St.  Lukes  and 
to  the  Passavant  Memorial  Hospitals. 

Dr.  Favill  devotes  himself  to  the  practice  of'  internal 
medicine  and,  in  the  short  time  of  residence  in  Chicago,  has 
acquired  a  pnenomenal  practice  and  an  enviable  reputation 
among  the  people  in  the  profession. 

Richly  endowed  by  nature,  the  schools,  the  hospitals  and 
the  perfected  education  of  an  extensive  practical  experience, 
have  made  Dr.  Favill  a  broad-minded,  liberal,  conservative, 
energetic,  methodic,  resourceful,  sympathetic  and  clear- 
headed man. 

A  thorough  student,  he  is  indefatigable  and  conscientious 
in  the  study  of  disease  as  observed  by  others  and  by  himself. 

The  position  he  holds  in  the  Faculty  of  his  Alma  Mater  is 
sufficient  recognition  of  the  estimate  placed  upon  him  as  a 
teacher. 

Socially  .Dr.  Favill  is  a  favorite.  He  has  the  faculty  of 
adapting  himself  fully  and  comfortably  to  his  environment.  A 
sunny  temperament,  a  ready  wit  and  a  power  of  mimicry  make 
him  a  rare  companion. 

Dr.  Favill  was  married  in  1885  to  Miss  Susan  Pratt,  of 
Brooklyn,  N.  Y.     A  son  completes  a  happy  home. 

F.  B. 

Medical  Schools  in  the  United  States. — According 
to  the  latest  statistics  of  medical  schools  in  the  United  States, 
Chicago  ranks  first  in  order  as  a  medical  centre  with  over 
2,500  medical  students;  Philadelphia  comes  second,  with  up- 
wards of  2,300  students;  New  York  shows  a  decrease  in  at- 
tendance from  1889  of  almost  200,  giving  her  the  third  place, 
with  1,900  students;  St.  Louis  ranks  fourth,  with  about  1,400 
students;  Baltimore  has  1,300  students. — Brit.  Med.  Jour.,  Jan. 
7,  1899. 


SUE  UNE  HEUNIE  RARE.* 

par  M.  Litre,  Paris,    1714. 

Translated  by  Frank  A.  Stahl,  M.  D. 

A  woman,  who  I  had  seen  sick  with  a  hernia,  having  died 
therefrom,  I  made  an  opening-  [autopsia  cadavericaj  of  her 
cadaver.  Some  difficulties  which  I  had  had  during  the  dis- 
ease, engaged  my  attention  at  this  opening. 

This  hernia  was  three  and  one-half  inches  in  size,  it  was 
situated  to  the  left  side  of  the  linea  alba,  four  fingers  breadth 
above  the  umbilicus;  it  had  been  caused  by  a  blow  that  the 
patient  had  received  upon  this  part,  two  years  before,  and  it 
is  one  of  those  hernias,  which  is  called  compound,  inasmuch  as 
it  was  formed  by  a  portion  of  the  epiploon  and  by  a  portion  of 
the  colon  intestine. 

The  part  of  the  epiploon  was  covered  externally  by  the 
peritoneum,  to  which  it  was  closely  united, and  the  peritoneum 
to  the  parts  which  surrounded  it.  These  two  membranes 
formed  together  a  sac  which  contained  in  its  cavity,  the  por- 
tion of  the  colon  intestine.  The  entrance  to  this  sac  was  of  a 
round  form;  it  was  about  a  half  inch  in  diameter,  and  the 
borders  thereof  were  thick  and  formed  a  kind  of  ring. 

The  portion  of  the  colon  contained  in  the  sac  was  simple 
therein,  and  not  double,  as  it  occurs  ordinarily  in  the  hernias 
formed  by  the  small  intestines  and  it  was  not  enclosed  therein 
in  all  of  its  circumference;  there  still  remained  of  the  circumfer- 
ence four  lines  [T4¥  inches]  in  the  cavity  of  the  abdomen.  This 
portion  of  the  colon  was  strongly  adherent  to  the  sac  and 
principally  at  the  site  of  its  ring.  It  was  much  inflamed  and 
it  was  gangrenous  in  several  places.  Having  opened  it,  I 
found  in  the  cavity  glairy,    viscous   and   fetid   matters   [con- 

*This  is  a  translation  of  1  be  communication  as  it  appears  in  the  Memoires  del' 
Academie  Roy  ale  des  Sciences,  p.  200;  probably  recorded  there  as  an  authoritative  copy 
of  Littre's  original  communication.  The  communication  as  it  appears  in  the  Collect. 
Academie  des  Memoires,  p.  363  (to  be  had  in  Washington),  seems  a  copy  of  this  con- 
densed in  form,  though  containing  the  essentials  of  his  communication,  but  lacking 
his  individuality  in  theory  of  cause  and  effect. 

That  found  between  []  has  been  introduced  to  render  the  meaning  more  clear, 
where  literal  translation  has  been  adhered  to  and  in  several  places  to  overcome  a 
seeming  lack  of  clearness,  ^possibly  due  to  th?  copyist  skipping  some  phrases  and  in 
•one  instance  a  paragraph. 
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tents];  the  walls  of  this  intestine  were  one  times  thicker  than 
ordinarily. 

In  this  hernia  the  colon  was  accompanied  by  the  epiploon 
because  the  part  of  this  intestine  which  formed  the  hernia, 
being  naturally  placed  behind  the  epiploon  and  even  in  a  man- 
ner rather  stable,  it  could  not  escape  forwards  out  of  the 
cavity  of  the  abdomen  without  pushing  before  it  the  epiploon 
and  form  conjointly  with  it  a  similar  hernia.  Consequently 
the  hernias  formed  by  this  part  of  the  colon  ought  to  be  accom- 
panied by  epiploon.  On  the  contrary  the  parts  of  the  colon, 
which  have  in  front  of  them  neither  epiploon  nor  other  parts, 
can  escape  alone  from  the  cavity  of  the  abdomen,  engage  be- 
tween its  layers  and  produce  simple  hernias. 

After  the  dissection  of  the  hernia,  I  readily  comprehended 
that  its  adherences  had  rendered  useless  all  the  attempts  that 
the  surgeon  had  made  to  reduce  it,  and  that  the  operation, 
which  one  had  desired  to  make  upon  this  woman  shortly 
before  her  death,  would  probably  have  been  unfruitful. 

After  this  dissection,  I  had  not  much  trouble  to  conceive 
why  the  patient,  although  one  did  not  reduce  her  hernia,  did 
not  cease  of  her  own  accord  to  go  to  stool;  since  there  still 
remained  at  the  strangulated  part  of  the  bowel  an  issue  which 
established  a  communication  between  it  and  the  rest  of  the 
large  bowels  as  far  as  the  fundament  [anus]. 

In  reality  this  evacuation  from  the  anus  occurred  some- 
times sooner  and  in  greater  quantity,  and  sometimes  later  and 
in  lessened  quantity.  I  remarked  several  times,  that  this 
evacuation  was  more  frequent  and  more  abundant  a  short  time 
after  the  bleedings  and  when  the  fever  was  diminished;  that 
remote  from  the  bleedings  and  where  the  fever  was  strong 
[this  evacuation  was  not  so  frequent  and  not  so  abundant]. 
Apparently  in  the  first  case  the  ring  of  the  hernia  and  the 
part  of  the  strangulated  bowel,  which  was  especially  close 
thereto,  became  relaxed,  whether  through  the  diminution  of 
the  mass  of  the  blood  or  through  the  diminution  of  the  fer- 
mentation; for  at  that  time  [with  bowels  open  and  fever  low] 
the  diameter  of  the  issue  [canal  at  the  site  of  the  constriction] 
of  the  bowel  becoming  greater,  more  matter  [fecal]  ought  to 
pass.  Consequently  the  stools  ought  to  be  more  frequent  and 
more  abundant. 

In  the  second  case  [with  bowels  costive   and   fever  high] 
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on  the  contrary,  the  quantity  of  the  mass  of  blood  augment 
ing  from  the  now  nourishment  which  the  patient  took,  and 
moreover,  the  blood  acquiring  more  volume  from  the  increase 
of  the  fever,  the  diameter  of  the  issue  [canal  at  the  site  of  the 
constriction |  should  become  smaller,  consequently  the  stools 
should  occur  more  seldom  and  be  smaller. 

In  short,  it  is  common  to  see  hernias  formed  by  the  small 
intestines  and  rare  to  see  them  formed  by  the  large.  The 
first  are  of  a  small  diameter  and  free  in  the  cavity  of  the  abdo- 
men, consequently  they  can  easily  escape  from  this  cavity, 
engage  between  the  layers  [abdominal]  which  form  it  and  pro- 
duce a  hernia.  The  latter  [large  intestines]  on  the  contrary, 
being  much  larger  and  less  free  than  the  small  [intestines],  it 
is  difficult  that  they  escape  from  the  cavity;  that  they  engage 
between  the  layers  of  the  abdomen  and  that  they  cause  a 
hernia. 

ACUTE  PARTIAL  ENTEROCELE.* 

Hernise  involving  only  a  portion  of  the  circumference  of 
the  bowel,  and  usually  spoken  of  as  Littre's  hernise,  are  of  two 
forms:  One  is  a  diverticular  hernia,  a  hernia  where  a  divertic- 
ulum of  the  bowel  forms  the  contents  of  the  hernial  sac;  the 
other  is  the  partial  intestinal  wall  hernia,  partial,  lateral  en- 
terocele  {enterocele  partialis  sea  lateralis  sea  hemiperipherica), 
where  only  a  segment  of  the  free  margin  of  the  bowel  forms 
the  contents  of  the  hernial  sac.  Partial  intestinal  wall  herniae 
occur  in  two  forms:  The  acute  partial  enterocele,  where  the 
hernia  is  of  sudden  origin  and  without  adhesions;  the 
chronic  partial  enterocele,  where  the  hernia  is  of 
slow  origin  and  usually  with  adhesions;  that  the  acute 
form  occurs  is  denied.  Clinical  experience  alone  can  refute 
this  denial,  and  the  material  is  not  lacking  that  will  con- 
stitute the  necessary  burden  of  proof  to  establish  the  fact  that 
acute  partial  enterocele  occurs. 

In  1891  I  reported  a  case  of  acute  partial  intestinal  wall 
hernia  occurring  in  the  sac  of  a  previously  existing  incomplete 
inguinal  hernia. 

The  peculiar  symptoms  in  this  case  were:    1.    Absence  of 

*Through  the  courtesy  of  the  Journal  of  the  American  Medical  Association,  we  are 
enabled  to  present  an  abstract  of  an  article  (Oct.  2,  1897)  upon  this  interesting  subject,. 
•'Partial  Enterocele."  Illustrations  one  and  two,  so  far  as  means  of  research  here  and 
in  Washington  permitted,  are  the  firso  pathologic-anatomic  drawings  from  original 
specimen  of  this  form  of  hernia,  on  record. 
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any  tumor,  slight  redness  of  skin  over  point  of  rupture.  2. 
Pain  commencing-  at  and  returning  to  a  point  marking  the 
place  of  exit  of  previous  hernia.  3.  Patient  had  two  loose 
stools,  which  caused  increase  of  pain  at  the  seat  of  stricture. 
4.  Continued  retching,  but  no  vomiting.  5.  Just  before  sur- 
gical anesthesia  was  reached  in  attempting  to  reduce  by  taxis 
I  was  able  to  appreciate  a  sensation  like  that  of  drawing  upon 
something  immediately  above  the  seat  of  previous  hernia, 
having  a  fixed  extremity  and  which  as  the  anesthesia  became 
more  profound  and  traction  was  continued,  gave  way  little  by 
little.  Traction  being  further  continued  a  slipping  like  that 
of  this  something  being  suddenly  released,  was  experienced. 

Just  here  I  might  add  a  case  of  Littre's  hernia  reported  by 
Dr.  J.  C.  Oliver.  Judging  from  his  history  of  the  case  it 
would  appear  to  have  been  one  of  acute  incarceration  of  a 
segment  of  the  bowel  wall.  His  report  of  the  case  is  as 
follows  : 

German  woman,  aged  33.  Close  inside  the  left  spine  of 
the  pubes  a  small  lump  about  the  size  and  shape  of  a  shellbark 
hickory-nut,  free  from  pain  and  tenderness.  The  impression 
given  to  the  fingers  was  that  of  an  enlarged  inguinal  gland. 
Operation  revealed  a  small  sac  about  the  size  of  a  hickory-nut, 
which  was  laid  open.  It  was  found  that  a  small  knuckle  of  the 
intestine  was  caught  in  the  external  abdominal  ring.  The 
stricture  was  tight,  and  was  notched  with  the  herniotomy 
knife.  The  entire  lumen  of  the  bowel  had  not  passed  through 
the  ring,  only  a  portion  of  the  circumference  being  engaged 
where  the  sac  was  opened.  After  fifteen  minutes  application 
of  warm  towels  to  re-establish  circulation,  the  knuckle  of  the 
intestine  was  returned  into  the  abdominal  cavity,  wound  sewed 
up  and  dressed.  Bowels  moved  once  during  the  night.  Per- 
fect union  by  first  intention  followed. 

Dr.  O.  said  when  the  case  was  first  seen,  I  was  inclined  to 
think  we  were  dealing  with  an  enlarged  gland,  the  diagnosis 
of  the  hernia  being  made  at  the  operation.  It  was  then  found 
to  be  of  the  direct  inguinal  variety  and  that  but  part  of  the 
circumference  was  caught  in  the  ring.  A  majority  of  the  cases 
of  Littre's  hernia  have  been  of  the  femoral  variety;  this  being 
a  direct  inguinal  hernia  adds  decidedly  to  its  interest  {Cincin- 
nati Lancet- Clinic,  Vol.  35,  p.  63,  July,   1895.) 

Intestinal  wall  hernise  are  usually  included  under  the  term 

Littre's  hernias.     Still  it  must  be  borne  in  mind  that   a  Littre 

hernia  may  be   either  a   true  diverticular   hernia   or  a  partial 

intestinal  wall  hernia.     Both  of  his  cases  were  of  the  chronic 

form. 


Litres  Hernia.  245 

Litre's  first   case   was  his  famous   case  of  a    chronic  con 
gential  diverticular  hernia,  where  a  Mechel's  diverticulum,  in 

this  case  given  off  from  the  ileum,  formed  the  contents  of*  the 
hernial  sac,  which  was  engaged  in  the  Left  inguinal    ring  and 

canal.     ■(  IV(/c  Cokitsclk,  January,   ls(.)(.).) 

The  congenital  diverticulum,  Meckel's  diverticulum 
verum,  is  a  dilatation  of  the  small  intestine,  representing  a 
hollow  appendix,  which  consists  of  all  of  the  intestinal  mem- 
branes, and  is  placed  at  from  eighteen  to  twenty-four  inches 
from  the  cecal  valve;  although  we  do  not  quite  assent  to 
Meckel's  view,  that  it  is  a  remnant  of  the  umbilical  canal,  it 
evidently  had  its  origin  in  the  development  of  the  intestine  in 
the  umbilical  vesicle.  It  accordingly  is  found  solitary  and  at- 
tached at  the  above  mentioned  spot;  it  varies  in  length  from 
five  to  six  inches;  it  sometimes  is  wider,  sometimes  narrower 
than  the  intestine  itself;  it  is  frequently  contracted  at  inter- 
vals of  a  conical  or  cylindrical  shape  and  terminating  in  a 
round,  clubbed  or  lobulated  expansion.  It  either  projects  at 
right  angles  from  the  convex  surface  of  the  intestine,  hang- 
ing unattached  in  the  abdomen,  or  it  passes  off  at  an  acute 
angle  from  the  concave  surface  of  the  intestine  near  the 
mesenteric  insertion,  being  attached  to  the  latter  by  a  falci- 
form process  of  the  peritoneum.  In  this  case  it  is  often  placed 
parallel  to  the  intestine.  Occasionally  a  ligamentous  cord,  the 
remains  of  the  omphalo-meseriac  vessels,  is  found  at  its  free 
extremity,  and  as  this  may,  by  its  adhesions  to  various  points 
of  the  peritoneal  cavity,  give  rise  to  internal  hernia  (stran- 
gulation of  the  intestine),  it  receives  importance  in  a  pathog- 
nomonic view. — Rokitansky. 

His  second  case  (see  above)  was  one  of  chronic  partial  enter- 
ocele,  where  a  segment  of  the  colon  had  become  adherent  and  in- 
carcerated at  a  ventral  ring  to  the  left  and  above  the  umbilicus. 

In  August  1896,  I  was  called  to  see  a  woman,  aged  60 
years,  who  had  already  been  confined  to  bed  some  ten  days 
before  I  saw  her.  She  was  of  medium  development,  fairly 
strong,  but  tissues  quite  flabby.  There  was  no  history  of  pre 
vious  hernia.  Four  years  ago  she  suddenly  noticed  a  small 
swelling  in  the  right  groin.  She  did  not  know  how  long  it  had 
been  there  as  its  appearance  was  not  the  result  of  any  known 
cause;  neither  was  it  marked  by  any  symptoms  usual  in  acute 
hernia.  The  swelling  would  disappear  and  reappear,  seldom 
producing  any  protracted  serious  discomfort,  more  than  that 
of  a  day  or  several  days  at  the  most.  At  these  times  she 
would  complain  of  pain  at  the  site  of  the  swelling,  and  anor- 
exia and  constipation.     This  was  attributed  to  exertion,  catch 
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ing  cold,  with  colicky  pains  and  acute  constipation,  for  which 
her  physician  advised  rest,  and  administered,  among  other 
therapeutics,  much  of  a  cathartic  nature.  Hernia  was  thought 
of,  but  because  of  small  size  and  transitory  appearance  of  the 
swelling,  his  opinion  inclined  to  a  glandular  swelling  with  oc- 
casional inflammatory  reaction. 

Some  ten  days  ago,  while  beating  carpets,  in  lifting  a 
piece  over  the  line,  patient  was  suddenly  seized  with  a  sharp 
pain  at  the  site  of,the  swelling;  palpating  the  parts,  she  noticed 
the  swelling  had  increased  in  size  and  was  now  tender  to  the 
touch,  and  she  went  to  bed.  Reflex  symptoms,  as  belching, 
retching  and  colicky  pains  soon  manifested  themselves.  Her 
attending    physician   administered  a  medical  acute  intestinal 
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Fig.  1  — Resection  from  a  case  of  chronic  partial  enterocele— chronic  Littre's  hernia 
—with acute  exacerbation,  showing:  a,  acquired  diverticulum;  b,  acute  exacerbation 
-of  hernia;  c,  gangrene  with  perforation. 

obstruction  treatment,  with  opiates  for  pain,  lime  water,  etc., 
for  vomiting,  and  various  cathartics  with  repeated  clysmata 
for  the  non-bowel  movement.  For  some  days  no  attention 
had  been  shown  the  swelling.  When  attention  was  called  to 
the  swelling  from  the  inflammatory  picture  it  presented,  a 
probable  suppuration  of  an  inguinal  gland  was  thought  of, 
complicating  the  acute  obstruction.  Poultices  were  ordered 
applied.  Her  family  physician  calling  in  a  friend,  the  consul- 
tation determined  in  the  order  of  their  importance,  a  suppura- 
tion of  a  gland,  a  possible  perinephritic  abscess  and  a  possible 
gangrenous  hernia,   with  indications  for  immediate  operation. 
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The  next  day, 'being  invited  to  see  the  case  examination  re 
vealed  a  reddened,  inflamed,  firm- oblong  mass  along  and  over 
the  right  Poupart's  Ligament,  and  continuing  down  into  the 
right  labium.  My  diagnosis  was  strangulation  of  an  acute 
exacerbation  of  a  chronic  partial  enterocele  at  the  right  fe- 
moral ring  with  gangrene,  perforation  and  septic  perforating 
cellulitis.  Two  days  after  operation  the  patient  died.  There 
were  symptoms  of  peritonitis  present,  her  pains  were  very 
slight  considering  the  operation  and  that  no  opiates  were 
used,  and  death  seemed  due  to  gradual  exhaustion. 

Through  the  kindness  of  Prof.  Geo.  H.  Weaver  of  Rush 
Medical  College,  a  report  of  the  findings  in  the  specimen  is  as 
follows: 

"The  specimen  consists  of  a  portion  of  small  intestine, 
about  5  cm.  long  on  either  side  of  a  defect  in  the  wall.  The 
upper  portion  is  3  cm.  in   diameter,    the   lower  1.5   cm.     The 
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Fig.  2— Section  of  the  diverticulum  from  apex  to  base,  showing  the  intestinal  layers: 
a,  mucosa;  b,  musculosa;  c,  serosa. 

wall  of  the  upper  portion  is  thicker  than  that  of  the  lower. 
On  the  free  border  of  the  intestine  near  the  middle  of  the  sec- 
tion is  a  conical  projection  2.5  cm.  in  height  and  2  cm.  in 
diameter  at  its  base. 

The  outer  surface  of  the  projection  is  uneven  from  the 
presence  of  dense  fibrous  bands  and  masses.  About  its  base 
on  its  outer  aspect  is  a  circular  groove  fairly  well  defined. 
The  serosa  of  the  intestine  is  continuous  with  the  outer  sur- 
face of  the  projection.  This  projection  is  located  to  the  lower 
side  of  the  point  of  gangrene  in  the  intestinal  wall,  to  be  de  * 
scribed  below. 

On  section  through  the  cone,  from  apex  to  base,  its  walls 
are  seen  to  be  continuous  with  those  of  the  intestine  and  to  be 
made  up  of  a  fibrous  layer  externally  continuous  with  the  in- 
testinal serosa  (Fig.  2,  C),  a  muscular  layer  (Fig.  2,  B)  continu- 
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ous  with  the  intestinal  musculosa,  and  an  internal  coat  contin- 
uous with  the  mucosa  of  the  intestine  (Fig.  2,  A).  The 
projection  internally  is  occupied  by  a  cavity  opening  into  the 
lumen  of  the  intestine. 

Microscopic  examination  of  a  section  of  the  wall  of  the 
projection  shows  that  all  the  coats  of  the  intestine  are  con- 
tinued across  its  whole  height,  muscular  and  mucous  coats 
being  present. 

The  wall  of  the  intestine  is  defective  from  a  gangrenous 
process  on  one  side  just  above  the  projection  above  described 
(Fig.  1;  C).  At  both  ends  of  the  gangrenous  defect  are  well- 
marked  grooves  in  the  outer  aspect  of  the  intestine,  both  at 
the  free  border  and  at  the  mesenteric  attachment,  running  at 
about  right  angles  to  the  lumen  (Fig.  1,  B).  This  evidently 
indicates  the  line  of  application  of  the  body  causing  the  ob- 
struction and  gangrene. 

In  referring  to  the  parts  of  the  intestine  they  have  been 
spoken  of  as  upper  and  lower  portions.  The  larger  portion 
had  evidently  been  dilated  and  hypertrophied  because  of  its 
location  above  the  point  of  obstruction,  and  the  smaller  por- 
tion contracted  because  below  this  point. 

The  specimen  shows  then  the  following  conditions:  A 
Littre's  hernia  of  long  standing,  as  evidenced  by  the  old,  firm 
adhesions  about  its  base  and  outer  surface  of  the  button,  and  a 
gangrene  of  the  wall  of  the  intestine  from  an  obstruction  by 
pressure  of  recent  occurrence." 

The  other  two  forms  of  diverticula,  viz.,  the  normal  ap- 
pendix vermiformis  and  the  anomalous  appendix  described  by 
Rokitansky  may  also  form  the  hernial,  contents,  though  the 
latter,  seldom.  These  anomalous  or  false  diverticula,  Roki- 
tansky describes  as  follows: 

"Such  false  diverticula  consist  only  of  mucous  mem- 
brane and  peritoneum,  being  hernise  of  the  intestinal  mucous 
membrane  resulting  from  the  separation  of  the  fibers  of  the 
muscular  coat;  they  develop  along  the  jejunum,  the  ileum  and 
the  large  intestine,  most  often  in  large  numbers  (several  hun- 
dred being  met  with  in  one  case).  They  are  pea  to  walnut 
sized,  round,  pouched;  especially  along  the  large  intestine 
they  develop  into  nipple-shaped  diverticula,  at  times  arranged 
together  like  a  grape  cluster  (Fig.  3.).  In  the  small  intes- 
tines they  develop,  as  a  rule,   a]ong  the   concave   margin  be- 
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bween  the  omental  sheaths.  These  hernia]  bayings-ou1  of  iluv 
mucous  membrane  of  the  intestines  may,  through  stagnation 
of  feces,  concretion  development,  etc.,  lead  to  peritonitis, 
which  under  certain  conditions  may  simulate  an  incarceration 
with  strangulation."  An  example,  possibly,  of  such  a  Roki- 
tahsky  diverticular  hernia  with  inflammatory  and  [suppurative 
reaction  is  the  very  interesting  case  reported  by  Dr.  .).  I  \. 
Roberts,  as  follows: 

A  woman,  Polish,   aged  2h.     Patient   noticed, Jduring  the 
fifth  month  of  her  pregnancy,  which  was  about  a  year  before 


Fig.  -i.— Showing-  position  of  development  of  false  diverticula  of  the  intestine. 

she  came  under  my  observation,  that  a  swelling  the  size  of  a 
thimble  appeared  in  her  left  groin.  It  varied  in  size  at  differ- 
ent times,  and  disappeared  when  the  patient  assumed  the  re- 
cumbent position.  The  enlargement  persisted  after  the  birth 
of  her  child  and'  remained  in  its  previous  condition  until  two 
weeks  before  I  saw  her,  when  her  bowels  became  very  much 
constipated  and  she  suffered  from  violent  attacks  of  nausea 
and  vomiting.  From  that  time  she  had  had  no  natural  move- 
ment of  the  bowels,  which  had  been  moved  only  by  the  aid  of 
rectal  injections  which  had  been  ordered  by  a  physician,  to  be 
taken  daily.  For  a  week  previous  to  the  time  this  history  was 
taken,  there  was  no  movement  of  the  bowels  whatever,  not- 
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withstanding  enemata;  before  that,  acute  constipation.  An 
oblong  swelling  was  observed  in  the  groin  in  the  region  of 
Pou  part's  ligament.  This  was  red  and  tender  and  looked  very 
much  like  a  suppurating  bubo.  The  left  labium  was  swollen 
and  inflamed  and  was  continuous  with  the  inflamed  mass  in 
the  left  groin.  Percussion  gave  tympanitic  notes.  At  no 
time  was  there  found  any  connection  between  the  intestine 
and  the  swelling  in  the  groin. 

Operation. — An  abscess  cavity  was  entered  and  fetid  gas 
and  a  large  quantity  of  thin  and  extremely  fetid  pus  escaped 
from  the  wound,  together  with  broken  down  tissue  and  old 
clots  of  blood;  irrigation.  A  rounded  mass  about  the  size  of 
a  small  walnut  was  also  washed  from  the  wound.  Its  external 
surface  consisted  of  a  grayish  tissue  which  when  incised 
showed  contents  to  be  a  dark,  tarry  granular  substance  of 
fecal  odor.  It  was  found  that  the  abscess  extended  downward 
through  the  femoral  canal  into  the  pelvis.  No  bowel  or  open- 
ing into  the  bowel  was  discovered.  At  the  time  of  the  opera- 
tion I  thought  that  an  abscess  had  been  formed  by  inflamma- 
tory involvement  of  the  tissues  surrounding  a  strangulated 
Littre's  hernia,  which  had  become  gangrenous,  or  that  the 
tumor  resulted  from  a  pelvic  abscess  which  had  commenced 
with  the  bowel  and  permitted  the  entrance  of  fecal  matter  into 
the  sac.  The  former  supposition  was  proved  to  be  the  correct 
one  by  the  pathologist's  report. 

Examination  of  the  specimen,  as  made  by  Drs.  Formad 
and  Van  Gasken.  proved  the  rounded  mass  to  be  inspissated 
fecal  matter  and  containing  particles  resembling  tomato  seed, 
pepper  and  other  articles  of  food.  The  sac  or  membranous 
mass  was  found,  on  section,  to  be  a  portion  of  intestine. 
Other  pieces  of  feces  were  washed  away  in  the  post-operation 
irrigation.     The  patient  made  a  rapid  recovery. 

It  is  evident  that  the  section  of  the  circumference  of  the 
intestinal  wall  which  was  strangulated  sloughed  away,  permit- 
ting masses  of  hardened  feces  to  escape  into  the  hernial  sac 
and  that  the  intestinal  opening  became  closed. 

Finally,  the  scybalous  feces  became  surrounded,  in  one 
instance,  with  a  sort  of  capsule;  and  then  an  abscess  occurred 
around  the  fecal  masses  and  a  portion  of  the  bowel  which  had 
been  detached  at  the  point  of  constriction  when  strangulation 
happened  (Med.  News,  1893,  vol.  63,  p.  460). 

CONCLUSIONS. 

1.  Acute  partial  enterocele  does  occur. 

2.  The  symptoms  of  an  acute  partial  enterocele  are  of  a 
milder  type  than  those  of  an  acute  complete  enterocele;  when 
strangulated  the  vomiting  is  not  stercoraceous,  constipation 
not  absolute.  Exceptionally,  the  reaction  is  so  slight,  that 
the  condition  continues  unrecognized 
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3.  Because4  of  mildness  of  symptoms,  smallness  of  size 
and  its  tendency  to  disappear,  it  requires  most  candid 
differentiation. 

4.  Acute  partial  enterocele  is  to  be  especially    diffeivn 
tinted  in  its  early  form  from  an  enlarged  inguinal  "-land;   in  its 
Later  or  inflammatory  form,  from  an  adenitis  suppurativa. 

5.  The  acute  form  of  partial  enterocele  if  not  relieved, 
either  induces  the  usual  reactionary  changes  of  an  acute 
hernia  or  it  is  converted  gradually  into  the  chronic  form  of 
partial  enterocele. 

6.  Its  treatment  is  reduction,  per  taxis  or  herniotomy. 


Prof.  LeCount  reported  "A  Case  of  Noma  in  an  Adult, 
Complicating  Amebic  Dysentery/'  in  the  Phila.  Med,  Jour.,  re- 
cently. 

E.  B.  McDaniel  and  P.  G.  Murray, both  of  theclass  of  1900, 
have  returned  to  college  work.  Both  gentlemen  have  been 
attached  to  general  hospitals  in  the  South  and  were  mustered 
out  only  recently 

We  may  soon  expect  a  complete  description  of  the  new 
organism  discovered  by  certain  members  of  the  sophomore 
class.  This  bacterium  has  been  named  Staphylococcus 
Diogenes  aureus,  by  them. 

Prof.  Etheridge  has  given  the  juniors  the  following  suc- 
cinct definition  of  experience :  "True  experience  is  precisely 
when  an  experienced  man  experiences  what  he  must  experience 
in  experiencing  his  experiences — that's  experience." 

Prof.  Wescott's  name  appears  on  the  program  of  the  West- 
ern Ophthalmologic  and  Otolaryngologic  Association's  meet- 
ing, New  Orleans,  February  10  and  11,  for  a  paper  on  '-Some 
Experiences  With  Dr.  Gould's  Method  of  Prismatic  Exercises." 

Profs.  Hyde  and  Montgomery  have  had  placed  in  the  up- 
per hall  several  cases  in  which  are  displayed  the  excellent 
plates  and  photographs  of  diseased  conditions  similar  to  those 
which  are  presented  from  time  to  time  in  the  very  popular 
dermatology  clinic. 

A  recent  examination  in  sophomore  pathology  elicited 
some  original  answers  to  the  question,  'What  are  the  results 
of  obstruction  to  the  portal  vein?"  Here  are  two:  "Infarction 
in  the  testicle,"  "Secretion  of  urine  would  cease  and  the  pas- 
sage of  blood  would  take  place  instead." 


A  SYNOPSIS  OF  THE  PRACTICAL  WORK  IN  REFRAC- 
TION RUSH  MEDICAL  COLLEGE. 

By  Cassius  D.  Wescott,  M.  D. 

INSTRUCTOR    IN  OPHTHALMOLOGY  AT    RUSH    MEDICAL    COLLEGE;    OPHTHALMOLO- 
GIST TO  THE    SANITARIUM  FOR  BABIES  ;  OPHTHALMOLOGIST  TO  THE 
CHICAGO,   MILWAUKEE  &  ST.   PAUL    RAILWAY,   ETC. 

As  most  of  the  ^readers  of  the  Corpuscle  are  aware,  a 
practical  course  in  the  use  of  the  ophthalmoscope  and  in  the 
study  of  errors  of  refraction  has  been  a  requirement  for 
graduation  at  Rush  Medical  College  for  several  years.  During 
the  present  term  the  work  has  been  so  divided  that  I  have  giv- 
en instruction  in  refraction  only,  meeting  the  members  of  the 
senior  class  in  sections  of  thirty  men  and  giving  each  section 
eight  lessons. 

It  is  manifestly  impossible,  in  so  short  a  time,  to  teach 
students  to  fit  glasses,  and  that  has  not  been  the  intent.  We 
have,  however,  called  attention  to  the  importance  of  eye-strain 
and  succeeded  in  teaching  the  principles  of  refraction  and  in 
pointing  out  how  the  general  practitioner  may  quickly  and 
readily  recognize  those  cases  requiring  the  attention  of  the 
skilled  refractionist.  The  following  is  a  brief  synopsis  of  the 
facts  which  I  have  endeavored  to  impress  upon  my  classes: 

Light  is  a  form  of  radiant  energy  and  is  the  physical  cause 
of  our  sensation  of  sight;  it  is  emitted  from  every  point  of 
every  luminous  body  and  travels  in  straight  lines.  These 
lines  are  spoken  of  as  rays,  and  the  rays  of  light  originating 
from  a  single  point  are  spoken  of  as  forming  a  pencil  of  light, 
or  a  pencil  of  rays. 

Non- luminous  objects  become  visible  by  the  light  which  is 
reflected  from  their  surfaces  to  our  eyes. 

Rays  of  light  coming  from  points  on  the  sun's  surface  are 
so  nearly  parallel  that  they  are  spoken  of  as  forming  parallel 
pencils  of  light. 

In  laboratory  experiments  and  office  tests  we  regard  rays 
of  light  coming  from  a  distance  of  six  meters  (twenty  feet)  or 
more  as  being  practically  parallel. 
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That  light  always  travels  in  straight  lines  can    be  demon- 
strated by  a  simple  experiment  with  the  "pin-hole  camera." 


£3- 


The  inverted  picture  formed  in  this  experiment  is  spoken 
of  as  an  image  of  the  candle  flame.  A  small  pencil  of  rays 
from  each  point  upon  the  surface  of  the  candle  flame,  A,  B, 
passes  through  the  hole  0  in  the  card  and  impinges  upon  the 
screen,  forming  there  a  spot  of  color,  A',  B',  the  brightness  of 
the  spot  depending  upon  the  color  and  brightness  of  the  point 
from  which  the  rays  emanate.  As  the  rays  from  the  top  and 
bottom  of  the  candle  fl^me  must  cross  in  the  pin-hole,  the  image 
is  inverted.  The  entire  picture  is  a  collection  of  spots  or  foci 
formed  by  the  pencil  of  rays  given  off  from  all  of  the  different 
points  upon  the  surface  of  the  candle  flame. 

By  the  refraction  of  light  we  mean  a  change  in  the  direc- 
tion of  the  rays  passing  from  one  medium  to  another  of 
different  density, 

When  a  ray  of  light  strikes  the  surface  of  a  plate  of  glass 
obliquely,  it  is  bent  or  refracted,  in  passing  through  the  glass, 
toward  a  line  drawn  perpendicular  to  its  surface. 

Rays  of  light  passing  through  a  prism  are  refracted  tow- 
ard its  base. 

A  convex  lens  may  be  said  to  be  made  up  of  an  infinite 
number  of  prisms  with  their  bases  together. 

A  concave  lens  may  be  said  to  be  made  up  of  an  infinite 
number  of  prisms  with  their  apices  together. 

The  line  joining  the  center  of  two  spherical  surfaces  which 
bound  a  lens  is  called  the  axis  of  the  lens. 

A  convex  lens  is  thickest  at  its  axis  and  refracts  rays  which 
traverse  it  toward  its  axis. 

A  concave  lens  is  thinnest  at  its  axis  and  refracts  rays 
which  traverse   it  from  its   axis, 

If  a  pencil  of  parallel  rays  of  light  falls  upon  the  surface  of 
a  convex  lens  in  a  direction  parallel  to  its  axis,  they  are  made 
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to  converge  and  meet  in  a  point  upon  the  axis.  This  point  is 
called  the  principal  focus  of  the  convex  lens. 

If  a  pencil  of  parallel  rays  falls  upon  the  surface  of  a  con- 
cave lens  in  a  xlirection  parallel  to  its  axis,  they  are  made  to  di- 
verge and  appear  after  refraction  to  proceed  from  a  point  on 
the  axis.     This  point  is  the  principal  focus  of  the  concave  lens. 

The  distance  between  a  lens  and  its  principal  focus  is  called 
the  focal  length  of  the  lens. 

The  unit  of  measure  of  lenses  is  a  convex  lens  of  one  meter 
focal  length  and  such  a  lens  is  called  a  diopter.  A  lens  of  two 
diopters  has  a  focal  length  of  half  a  meter.  A  lens  of  half  a 
diopter  has  a  focal  length  of  two  meters. 

A  spherical  lens  is  so  called  because  at  least  one  of  its  sur- 
faces is  a  segment  of  a  sphere. 

A  cylindrical  lens  is  so  called  because  one  or  both  of  its 
surfaces  are  segments  of  a   cylinder  or  cylinders. 

The  axis  of  a  cylindrical  lens  is  that  meridian  ih  wnich 
there  is  no  refraction. 

Rays  of  light  coming  from  a  point  beyond  the  principal 
focus  of  a  convex  lens  will,  after  passing  through  the  lens, 
come  to  a  focus  at  some  point  on  the  other  side  of  the  lens. 
These  two  points  are  called  conjugate  foci. 

The  human  eye  is  a  living  camera.  The  cornea,  the  aqueous 
humor,  the  crystalline  lens  and  the  vitreous  constitute  its  di- 
optric system,  the  optical  center  of  which  is  at  the  posterior 
surface  of  the  lens.  The  iris  is  a  perfect  diaphragm,  automat- 
ically contracting  and  dilating  to  regulate  the  amount  of  light 
admitted  to  the  eye,  and  at  all  times  shutting  out  marginal 
rays.  The  delicate  retina  not  only  forms  a  most  excellent 
screen  for  the  reception  of  images,  but  has  the  marvelous 
power  of  transmitting  these  impressions  through  the  fibers  of 
the  optic  nerve  to  the  brain  as  definite  sensations.  Rays  of 
light  entering  the  globe  from  an  external  object  will  undergo 
a  series  of  refractions,  all  tending  to  make  them  more  conver- 
gent, and  a  real  and  inverted  image  will  thus  be  formed  of  any 
external  object  to  which  the  eye  is  directed.  If  this  image 
falls  upon  the  retina  the  object  is  seen;  and  if  the  image  thus 
formed  is  sharp  and  sufficiently  luminous  the  object  is  seen 
distinctly. 

By  the  refraction  of  the  eye  we  mean  its  power,  when  at 
rest,  of  focusing  parallel  rays  of  light. 
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By  the  accommodation  of  the  eye  we  mean  its  power  o\' 
adapting  itself  to  vision  at  different  distances.  The  chief  fac- 
tors of  accommodation  are  the  elasticity  of  the  crystalline  lens 
and  the  action  of  the  ciliary  muscle.  The  ciliary  muscle  sur- 
rounds the  anterior  border  of  the  choroid,  outside  of  the  cili- 
ary processes;  its  fixed  point  is  in  front  from  the  circular  Line 
of  junction  of  the  cornea  and  sclerotic.  Its  fibers,  which  are 
chiefly  longitudinal,  pass  backward  and  are  lost  in  the  sub- 
stance of  the  choroid.  It  has  also  a  circular  network  of  fibers, 
lying-  beneath  the  longitudinal  fibers  and  in  contact  wTith  the 
ciliary  processes.  It  is  evident  from  the  arrangement  of  the 
fibers  of  this  muscle  that  its  action  must  be  to  approximate  the 
border  of  connection  of  the  sclerotic  and  cornea  and  the  cir- 
cumference of  the  choroid,  compressing  the  vitreous  humor 
and  relaxing  the  suspensory  ligament  of  the  lens.  When  the 
suspensory  ligament,  which,  when  the  eye  is  at  rest,  holds  the 
crystalline  lens  in  a  state  of  tension,  is  relaxed,  the  lens  tends 
to  assume  a  spherical  form,  the  greatest  change  taking  place 
in  its  anterior  surface.  As  the  convexity  of  the  lens  is  in- 
creased, the  refracting  power  of  the  eye  is  increased  and  it  is 
adapted  to  vision  at  the  near  point. 

By  the  acuteness  of  vision  we  mean  the  power  which  an 
eye  has  of  seeing  distant  objects  (distinguishing  form)  after 
any  error  in  its  refraction  has  been  corrected. 

The  angle  formed  by  rays  of  light  from  the  terminal  points 
of  an  object,  at  the  optical  center  of  the  eye,  is  called  the  vis- 
ual angle. 

The  size  of  the  retinal  image  of  an  object  is  in  direct  pro- 
portion to  the  visual  angle  under  which  it  is  seen,  therefore 
objects  which  are  seen  under  the  same  visual  angle  have  reti- 
nal images  of  the  same  size. 

Snellen's  test  types  furnish  a  standard  of  normal  vision 
and  the  means  of  numerically  expressing  departures  from  it. 
The  smallest  letters  are  of  such  a  size  that  at  a  distance  of 
twenty  feet  (six  meters)  they  subtend  an  angle  of  five  minutes 
(5'),  while  each  component  stroke  is  seen  under  an  angle  of  one 
minute  (1').  If  the  row  of  smallest  letters  can  be  read  at  twen- 
ty feet,  vision  is  said  to  be  normal  or  20-20  (6-6). 

Each  row  of  letters  has  a  number  indicating  the  distance 
at  which  it  must  be  placed  in  order  to  be  seen  under  a  visual 
angle  of  five  minutes  (5'),  and  the  acuteness  of  vision  of  any 
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eye  may  be  expressed  by  a  fraction,  the  numerator  of  which  is 
the  distance  in  feet  or  meters  at  which  the  test  is  made,  and 
the  denominator  the  distance  at  which  the  smallest  letters 
which  can  beTead  would  subtend  a  visual  angle  of  five  minutes 
(5').  If  a  patient  sees  at  twenty  feet  the  letters  he  should  see 
at  fifty  feet,  his  vision  is  20-50  (6-15). 

Emmetropia  is  that  condition  of  the  eye  in  which  parallel 
rays  of  light  are  focused  upon  the  retina  when  the  eye  is  at 
rest,  i.  e.,  without  the  aid  of  accommodation. 

Hyperopia  is  that  condition  of  the  eye  in  which  parallel 
rays  of  light  are  brought  to  a  focus  at  some  point  behind  the 
retina.  It  may  be  due  to  the  fact  that  the  anterior-posterior 
axis  of  the  eyeball  is  too  short,  axial  hyperopia,  or  the  refrac- 
tive apparatus  may  be  too  weak,  refractive  hyperopia. 

Axial  hyperopia  is  due  to  an  imperfect  development  of  the 
eyeball  and  is  congenital.  After  the  removal  of  a  cataractous 
lens  our  patient  has  refractive  hyperopia. 

Patients  who  have  hyperopia  come  to  us  complaining  of 
eye  fatigue,  sometimes  amounting  to  pain,  after  near  work, 
with  occasional  blurring  of  the  types,  and  headaches.  Con- 
vergent strabismus  and  inflamed  lids  may  be  due  to  hyperopia 
alone. 

For  the  correction  of  hyperopia  we  use  convex  lenses  to 
increase  the  refractive  power  of  the  eye,  and  the  strongest 
convex  lens  with  which  the  jDatient  sees  best  when  the  eye  is 
at  rest  is  the  measure  of  his  hyperopia. 

Myopia  is  that  condition  of  the  eye  in  which  parallel  rays 
are  brought  to  a  focus  at  some  jDoint  in  front  of  the  retina.  It 
may  be  due  to  an  elongation  of  the  globe,  axial  myopia,  or  to 
an  increase  in  the  strength  of  the  refracting  apparatus  of  the 
eye,  refractive  myopia.  It  is  usually  an  acquired  defect  and  is 
due  to  straining  an  eye,  whose  coats  are  perhaps  already  weak- 
ened from  malnutrition. 

Patients  who  are  myopic  complain  chiefly  of  poor  distant 
vision,  but  sometimes  of  aching  eyeballs  and  burning  lids. 
Divergent  squint  is  often  a  consequence  of  myopia.  The  dan- 
gers of  myopia  are  that  it  is  often  progressive  and  accompa- 
nied by  destructive  changes  in  the  choroid  and  retina. 

We  use  concave  lenses  for  the  correction  of  myopia  in 
order  to  make  the  rays  of  light  entering  the  eye  divergent. 

The  weakest  concave  lens  with  which  the  myope  can  see 
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best  when  his  accommodation  is  suspended  is  the  measure  of 
his  myopia. 

Astigmatism  is  that  condition  of  the  eye  in  which  the  re- 
fraction is  not  the  same  in  all  meridians.  It  is  usually  due  to 
imperfect  curvature  of  the  cornea.  Astigmatism  may,  how- 
ever, be  lenticular,  and  corneal  astigmatism  may  be  increased 
or  neutralized  by  astigmatism  of  the  lens.  By  regular  astig- 
matism we  mean  that  form  in  which  the  refraction  of  each 
principal  •  meridian  is  the  same  throughout.  By  irregular 
astigmatism  we  mean  that  form  in  which  the  refraction  is  dif- 
ferent in  different  parts  of  the  same  meridian. 

By  the  principal  meridians  of  an  astigmatic  eye  we  mean 
the  meridians  of  greatest  and  least  refraction.  They  are  usu- 
ally at  right  angles  to  each  other  but  may  fall  at  any  degree 
of  the  circle. 

Simple  hyperopic  astigmatism  is  that  condition  of  the  eye 
in  which  one  of  the  principal  meridians  is  emmetropic  and  the 
other  hyperopic. 

In  simple  myopic  astigmatism  there  is  emmetropia  in  one 
of  the  principal  meridians,  but  myopia  in  the  other. 

By  compound  hyperopic  astigmatism  we  mean  that  condi- 
tion of  the  eye  in  which  there  is  hyperopia  in  both  principal 
meridians,  but  more  in  one  than  in  the  other. 

In  compound  myopic  astigmatism  the  eye  is  myopic  in 
both  principal  meridians,  but  more  so  in  one  than  in  the 
other. 

Mixed  astigmatism  is  that  condition  of  the  eye  in  which 
there  is  myopia  in  one  principal  meridian  and  hyperopia  in  the 
other. 

The  commonest  symptom  of  astigmatism  is  headache,  but 
astigmatic  patients  usually  complain  of  fatigue,  burning  and 
smarting  after  the  use  of  the  eyes,  and  if  the  astigmatism  is 
of  high  degree,  the  vision  is  imperfect,  both  for  distance  and 
near. 

For  the  detection  of  astigmatism  we  use  the  astigmatic 
dial,  which  is  the  picture  of  a  clock  dial  with  radii  running 
from  the  center  to  the  numerals,  indicating  the  hours  on  the 
clock.  When  the  astigmatic  eye  looks  at  the  center  of  such  a 
dial  the  two  radii  corresponding  to  the  most  faulty  meridian 
of  the  eye  are  seen  most  distinctly,  for  the  reason  that  the 
image  produced  upon  the  retina  of  the  astigmatic  eye  'by  rays 


258  The  Corpuscles 

of  light  coming  from  a  point  is  a  line,  rather  than  a  point,  and 
the  direction  of  the  line  is  at  right  angles  to  the  meridian 
whose  principal  focus  is  upon  the  retina. 

For  the  correction  of  astigmatism  we  use  cylindrical 
lenses. 

For  the  correction  of  simple  hyperopia  astigmatism  we 
use  simple  convex  cylinders  of  sufficient  strength  to  equalize 
the  refraction  of  the  two  principal  meridans.  Naturally  the 
axis  of  the  cylinder  must  correspond  to  the  direction  of  the 
emmetropic  meridian. 

For  the  correction  of  compound  hyperopia  astigmatism  we 
use  a  compound  lens,  upon  one  side  of  which  is  ground  a  con- 
vex spherical  lens  of  sufficient  strength  to  correct  the  hyper- 
opia present  in  the  best  meridian  of  the  eye.  Upon  the  other 
side  is  ground  a  convex  cylinder  of  sufficient  strength  to 
equalize  the  refraction  of  the  two  principal  meridians  and  its 
axis  must  correspond  to  the  meridian  of  greatest  curvature,  or, 
in  other  words,  the  least  faulty  meridian. 

For  the  correction  of  simple  myopic  astigmatism  we  use 
simple  concave  cylinders  of  sufficient  strength  to  make  the 
faulty  meridian  emmetropic. 

For  the  correction  of  compound  myopic  astigmatism  we 
use  compound  cylinders  made  up  of  a  concave  spherical  lens 
and  a  concave  cylinder. 

For  the  correction  of  mixed  astigmatism  we  may  use 
crossed  cylinders  made  by  grinding  a  convex  cylinder  on  one 
side  of  the  glass  and  a  concave  cylinder  on  the  other,  or,  we 
may  obtain  the  same  results  by  the  use  of  a  concave  spherical 
glass  combined  with  a  convex  cylinder. 

Presbyopia  is  a  failure  of  accommodation  due  to  age  and 
depends  upon  the  progressive  hardening  of  the  lens,  which 
makes  it  less  elastic  and  less  responsive  to  the  action  of  the 
ciliary  muscle.  The  lens  really  begins  to  lose  its  elasticity 
early  in  life,  but  when  the  emmetrope  can  no  longer  read  fine 
print  at  a  convenient  distance,  we  say  that  he  has  become  pres- 
byopic, and  in  normal  eyes  presbyopia  usually  occurs  at  about 
45  years  of  age,  and  convex  glasses  then  become  necessary  for 
reading  and  other  near  work.  Presbyopia  usually  increases 
in  normal  eyes  at  the  rate  of  about  one  diopter  for  every  four 
years  up  to  the  age  of  seventy  or  seventy-five,  when  all  accom- 
modative  power   is   lost.     The   proper  reading  glass   for  the 
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presbyope  who  is  also  hyperopic  is  the  glass  which  corrects  his 
presbyopia  plus  his  correction  for  hyperopia. 

As  myopes  usually  have  little  power  of  accommodation, 
because  the  ciliary  muscle  is  so  little  used,  different  glasses 
are  required  for  reading  earlier  than  in  emmetropia  or  hyper- 
opia, and  the  myope  who  has  less  than  three  diopters  of 
myopia  may  always  prefer  to  read  without  glasses,  unless  he 
also  has  astigmatism.  In  any  event  the  proper  reading  glass 
for  a  myope  must  be  determined  by  careful  and  rej)eated  tests 
in  each  individual  case.  The  effort  should  be,  however,  to 
give  that  glass  which  restores  the  near  point  to  a  normal  dis- 
tance of  twelve  or  fourteen  inches  from  the  eye. 

;tl  Washington  St. 

Prof.  Coolidge  took  a  week's  vacation  in  Tennessee  the 
latter  part  of  January. 

Carl's  Law — as  posted  on  the  black-board:  "The  Diffus- 
ion of  Boarders  is  inversely  as  the  density  of  the  soup." 

"Chronic  Hiccough"  is  the  title  of  a  short  paper  by  Prof. 
Moyer,  in  Northwest.  Lancet  (Minneapolis,  Minn.),  recently. 

Prof.  Haines  was  called  to  Iowa  recently  where  he  was  re- 
tained to  give  expert  testimony  in  two  important  poisoning 
cases. 

Prof.  Geo.  H.  Weaver  has  "A  Contribution  to  the  Subject 
of  the  Serum  Test  in  the  Diagnosis  of  Typhoid  Fever,"  in  the 
Med,  Neivs,  Dec,  10.   1898. 

E.  T.  Rathert,  '00,  who  has  been  in  the  Mercy  Hospital 
for  some  time,  returned  to  his  home  in  Mary  town,  Wis.,  the 
latter  part  of  last  month. 

M.  Scanlon,  '00,  has  an  attack  of  scarlet  fever  which  we 
understand  is  progressing  favorably.  The  other  members  of 
last  month's  sick  list  are  convalescing. 

Prof.  Wescott's  paper  on  "What  Should  the  General  Prac- 
titioner Know  About  the  Eye,"  which  appeared  in  the  Cor- 
puscle recently,  is  reprinted  in  the  Indian  Med.  Record,  Cal- 
cutta, Dec.  16,  1898. 

Prof.  Brower  says  there's  lots  of  it  around  and  that  the 
following  is  a  good  prescription  for  the  most  distressing 
symptoms: 

R    Zinci  phosphidi,  gr.     ^ 

Extracti  nucis  vomicae,  gr.     I 


OBITUARY. 

By  Prof.  H.  M.  Lyman. 

Delivered    Before    the     Faculty    of     Bush    Medical     College,     Chicago, 

January  1899. 

JOHN  B.    HAMILTON,   M.   D.,  LL.   D.,   DEC.     1,   1847:    DEC.    24,  1898. 

So  runs  the  simple  legend,  yet  what  a  world  of  experience 
lies  within  that  brief  half  century  of  years. 

The  incidents  of  Dr.  Hamilton's  career  have  been  so  fully 
narrated  by  the  writers  for  the  daily  press  that  I  need  touch 
only  upon  the  more  prominent  events  of  his  life. 

Born  in  the  line  of  direct  descent  from  the  famous  Scottish 
family  whose  name  he  bore,  the  subject  of  this  sketch  first 
saw  the  light  during  the  last  hours  of  an  Indian  summer  upon 
the  fertile  prairies  of  Jersey  County,  111. ;  and  from  the  same 
imperial  state  he  left  this  universe  before  the  stormy  days  of 
mid- winter  had  shrouded  the  earth  with  gloom. 

The  boyhood  of  the  growing  infant  was  ennobled  by  the 
atmosphere  of  intellectual  refinement  that  pervaded  his  home. 
His  father  was  the  village  clergyman, — one  whose  brain 
teemed  with  projects  for  the  elevation  of  his  fellow  men. 
Antislavery  agitator,  preacher,  teacher,  founder  of  schools 
and  higher  institutions  of  learning,  his  household  was  the 
centre  of  influence  for  a  wide  extent  of  territory.  There  the  boy 
acquired  that  fondness  for  books  and  learning  that  was  the  source 
of  life-long  pleasure  to  himself  and  to  his  intimaie  friends.  In 
that  quiet  village,  his  daily  tasks  were  lesons  in  experiment- 
al learning  of  everything  that  could  be  learned,  from  turning 
a  furrow  in  the  field  to  the  setting  of  type  in  the  printing 
office,  or  the  compounding  of  drugs  for  the  country  apothe- 
cary. Happy  the  boy  who  thus  grows  up  in  the  manual  train- 
ing school  of  rural  life. 

At  the  age  of  seventeen,  young  Hamilton  was  borne 
away  into  the  vortex  of  the  tremendous  Civil  War.  Enlisting 
as  a  private  soldier,  in  obedience  to  that  sense  of  duty  which 
governed  his  whole  career,  he  gained  an  experience  of  mili- 
tary life  that  ever  afterward  enabled  him  to  understand  the 
peculiar  feelings  and  necessities  of  men  on  the  tented  field  as 
could  never  otherwise  have  been  possible. 
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Fortunately,  the  end  of  the  war  returned  our  young  hero 
in  safety  to  his  home.  There  he  eagerly  prepared  himself  for 
the  course  of  medical  study  upon  which  he  had  decided;  and 
in  the  year  1867  he  entered  Rush  Medical  College,  and  in  due 
course  of  time  was  graduated  with  conspicuous  honor.  Four 
years  of  country  practice  among  his  early  associates  followed 
this  event — years  that  were  filled  with  study  and  preparation 
for  better  things.  In  1874,  after  a  severe  examination,  he  was 
appointed  Assistant  Surgeon  in  the  United  States  Army,  and 
was  at  once  ordered  on  duty.  His  extraordinary  ability  was 
immediately  recognized,  leading  to  a  rapid  advancement  from 
post  to  post  that  gave  him  wide  acquaintance  with  the  vast  ex- 
panse of  our  country  from  the  Atlantic  to  the  Pacific.  During 
these  excursions  along  the  seacoast,  he  became  so  interested  in 
the  work  of  the  newly  organized  Marine  Hospital  Department  of 
the  United  States  Service  that  in  the  year  1876  he  resigned  his 
commission  in  the  army,  and  was  appointed,  after  a  competi- 
tive examination  that  placed  him  at  the  head  of  the  list,  an 
assistant  surgeon  in  the  Marine  Hospital  Corps.  Here,  again, 
he  was  advanced  by  leaps  and  bounds,  till,  on  the  death  of  the 
head  of  the  Department,  in  the  year  1879,  he  was  raised  to  the 
high  office  of  Surgeon- General  of  the  Marine  Hospital  Service. 
The  position  thus  brilliantly  earned  opened  to  the  Doctor  a 
broad  field  of  useful  activity — not  merely  in  looking  after  the 
marine  hospitals  of  the  country,  but  in  combatting  threatened 
invasion  by  cholera,  yellow  fever  and  other  infective  diseases. 
In  Florida,  at  New  York  and  all  along  the  line  of  American  sea- 
ports, his  vigilance  was  untiring;  and  in  the  halls  of  the  National 
Congress  it  was  his  influence  that  shaped  the  legislation 
which  has  proved  so  beneficial  to  the  health  of  the  whole 
country. 

I  need  not  linger  over  the  record  of  Dr.  Hamilton's  bene- 
ficient  labors  at  the  head  of  the  Marine  Hospital  Service. 
Under  his  care  it  reached  the  highest  state  of  efficiency.  In 
times  of  epidemic  invasion  of  the  country  by  cholera  and 
yellow  fever,  his  was  the  brain  that  devised  the  measures 
necessary  for  the  arrest  of  disease.  North  and  South,  East 
and  West,  his  guiding  hand  pointed  the  way  to  health  and 
safety. 

Yet  with  all  this  pressure  and  care,  he  found  time  to  rest 
his  soul  in  the  fields  of  science  and  literature.     Insatiably  fond 
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of  books,  he  kept  himself  poor  in  dollars  that  his  library 
might  be  enriched.  Few  private  librarieshave  ever  reached 
the  size  of  his  collection  of  rare  and  valuable  volumes. 

A  mind  so  filled  with  knowledge  could  not  but  seek  op- 
portunities for  imparting  to  others  the  treasures  with  which 
it  was  so  abundantly  furnished.  Soon  after  his  establishment 
in  Washington,  Dr.  Hamilton  was  invited  to  the  Chair  of  Sur- 
gery in  the  University  of  Georgetown,  and  he  retained  this 
position  till  called  to  the  Chair  of  Principles  of  Surgery  in 
Rush  Medical  College.  It  was  then,  in  1891,  that  the  attrac- 
tions of  civil  life  led  him  back  from  military  routine  to  the 
freedom  of  earlier  days;  and,  resigning  all  his  official  posi- 
tions at  the  capital  of  our  country,  he  removed  to  Chicago, 
and  began  the  arduous  career  of  a  professor  and  practitioner 
of  surgery.  Soon  his  numerous  friends  in  the  American 
Medical  Association  insisted  that  he  should  assume  editorial 
care  of  the  Journal  of  the  Association.  Here,  again,  his  un- 
common administrative  power  brought  the  Journal  up  from 
the  position  of  a  provincial  publication  to  the  first  rank 
among  the  cosmopolitan  medical  weeklies  of  the  world. 

In  the  surgical  staff  of  the  Presbyterian  Hospital,  Dr. 
Hamilton  at  once  took  one  of  the  most  prominent  positions. 
Not  satisfied  with  these  multifarious  occupations,  when  in 
1897  the  superintendency  of  the  State  Hospital  for  the  Insane  at 
Elgin,  111.,  was  offered  to  him,  the  position  was  at  once  ac- 
cepted. To  many  of  his  friends  it  seemed  impossible  that  he 
could  safely  undertake  such  arduous  duties.  But  a  splendid 
reliance  upon  uncommon  physical  vigor  and  the  rarest  of  ad- 
ministrative ability,  carried  the  day,  and  he  accepted  the 
offered  place,  though  retaining  all  his  other  positions  and  re- 
sponsibilities in  the  city.  "To  myself,"  he  one  day  said,  in 
reply  to  a  cautionary  remark,  "Yes,  but  I  am  young  and 
strong;  I  can  carry  the  burdens  for  a  few  years  till  I  am  ready 
to  take  a  house  in  Chicago,  and  then  I  shall  rest."  But  to  an- 
other friend,  a  few  weeks  ago,  he  confessed:  "I  am  burning 
both  ends  of  the  candle,  I  must  have  rest."  Alas!  it  was  an 
eternal  response  that  was  at  hand! 

Looking  backward,  down  the  vista  of  years,  a  feeling  of 
astonishment  rises  as  we  contemplate  the  number  and  the 
variety  of  the  achievements  that  were  so  successfully  accom- 
plished by  our  colleague.     To  one  man  is  given  ability,  to  an- 


Obituary.  263 

utiher  opportunity,  and  both  may  fail  for  want  of  coincidence 
of  these  two  prerequisites  of  .success.  I>ut  when,  as  in  the 
case  of  Dr.  Hamilton,  ability  and  opportunity  coincide,  success 
and  reputation  are  the  brilliant  result.  All  this  fell  to  the  lot 
{)['  our  departed  friend.  Fortunate,  also,  was  he  in  the  fact 
that  being  permitted  to  witness  the  accomplishment  of  his  en- 
deavors, he  was  taken  away  before  age  or  misfortune  could 
dim  the  splendor  of  his  reputation. 

But  now  the  last  victory  is  gained;  the  last  words  of  in- 
struction, counsel  and  cheer  have  fallen  from  the  lips  of  our 
companion.  With  his  fathers — those  mighty  swordsmen, 
statesmen  that  oracles  of  old — we  have  laid  him  to  rest.  Blow 
softly,  ye  zephyrs  that  breathe  where  he  sleeps!  Gently,  oh. 
gently  fall,  ye  snownakes  and  raindrops  that  dissolve  the  body 
of  our  brother,  while  his  life — like  a  shower  of  sunlit  spray- 
returns  to  the  Fountain  of  Life  from  which  it  sprang! 


The  Medical  Woman's  Club,  January  20,  passed  resolutions 
to  the  effect  that  the  women  physicians  had  lost  a  sincere 
friend  and  courageous  champion  in  the  death  of  Dr.  Hamilton 
and  praising  his  character  as  a  man.  Dr.  Wellington,  Dr. 
W.  M.  Quine  and  Dr.  J.  R.  Corbus  also  paid  tributes  to  the 
memory  of  Dr.  Hamilton. 

The  fourth  annual  concert  for  the  benefit  of  the  Presby- 
terian Hospital,  was  held  in  the  Auditorium  the  evening  of 
Januaiy  23,  and  was  a  gala  event  as  wTell  as  a  financial  success. 
The  Chicago  Orchestra,  Sig.  Campanari,  Willy  Burmester  and 
Mme.  Marcella  Sembrich  furnished  the  numbers,  making  it  the 
musical  event  of  the  winter. 

A  committee  composed  of  Professors  Rhodes  and  Coolidge 
and  Messrs.  Stanton,  '99,  Colwell,  '00,  Murray,  '01,  and 
Swindt,  '02,  has  been  appointed  to  select  six  designs  from  the 
many  that  have  been  submitted  as  suitable  for  a  college 
button.  From  these  six  designs  one  is  to  be  selected  by  the 
student  body,  by  popular  vote. 

Through  the  efforts  of  Prof.  Ingals  and  Dr.  Corwin,  the 
Chest  Throat  and  Nose  Department  in  the  Dispensary  has  been 
altered  and  greatly  improved.  Newly  painted  and  with  dead- 
ened floors  and  with  the  twelve  booths  each  supplied  with  com- 
pressed air,  instrument  case  and  other  necessary  appliances, 
the  room  is  well  equipped  for  etficient  instruction. 
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EDITORIALS. 

CONCERNING    APPOINTMEMTS. 

We  have  learned  that  the  Faculty  has  decided  that  begin- 
ning with  July,  1899,  the  College  will  run  the  year  round  on 
the  quarterly  system  in  vogue  at  the  University  of  Chicago. 
This  will  probably  require  that  several  new  instructors  be 
added  to  the  corps  of  teachers.  It  is  understood  that  the 
proper  way  to  secure  such  appointment  is  to  file  ones  applica- 
tion and  statement  of  qualifications  with  Prof.  James  Nevins 
Hyde,  who  keeps  a  list  of  eligibles.  We  understand  that  fav- 
orable consideration  is  most  likely  to  be  obtained  by  gentle- 
men who  have  been  several  years  in  practice,  and  who  would 
be  glad  to  employ  part  of  their  time  in  the  dispensary  We 
believe  that  hereafter  the  policy  will  be  to  greatly  increase 
the  clinical  teaching  and,  therefore,  superior  men  will  be 
needed  in  dispensary  positions.  We  have  heard  it  stated, 
though  not  officially,  that  men  who  do  good  work  in  the  dis- 
pensary will  be  considered  the  best  for  other  college  positions. 

* 

CIVIL  SERVICE  IN  THE  COOK   COUNTY  HOSPITAL. 

The  wisdom  of  the  county  commissioners  in  instituting 
civil  service  examinations  for  the  selection  of  internes  at  the 
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Cook    County    Hospital  has    been  questioned    and   Cor    many 
reasons  it  would  seem  to  be  a  change  for  the  worse. 

For  the  past  thirty  years  these  examinations  have  been 
held  by  the  hospital  staff,  during  which  time  no  charge  of 
fraud  has  ever  been  made,  and  four  of  the  leading  medical  col- 
leges in  Chicago  are  in  favor  of  the  continuation  of  the 
system  that  has  given  complete  satisfaction  to  those  mosl 
concerned.  Today  Cook  County  Hospital  is  conceded  to  be 
the  best  place  for  post-graduate  practice  for  medical  students 
that  the  United  States  affords,  Bellevue  possibly  excepted, 
and  this  fact  probably  has  had  more  to  do  with  making  Chi- 
cago the  medical  center  that  it  is  than  any  other  one  thing. 
Fourteen  medical  colleges  are  situated  in  Chicago  and  from 
these,  six  hundred  students  are  graduated  annually.  Any  of 
these  students  by  dint  of  hard  wTork  and  high  scholarship,  to- 
gether with  general  fitness,  may  become  a  member  of  the 
Cook  County  Class  and  thereby  become  competitors  for  an  in- 
terneship  in  the  hospital.  Thus  the  men  who  have  taken  this 
rigid  examination  represent  the  very  best  ability  of  each  of 
the  several  schools.  From  this  body  of  students,  numbering 
perhaps  half  a  hundred,  only  the  twelve  having  the  highest 
averages  may  become  members  of  the  House  Staff.  In  this 
way  the  high  standard  and  efficiency  of  the  hospiial  forces 
have  been  maintained.  It  is  estimated  that  of  the  many  pro- 
minent physicians  in  Chicago  more  than  50  per  cent,  have  had 
the  County  Hospital  training  and  this  has  enabled  them  to 
assume  their  unquestioned  positions  in  the  medical  world. 
Possibly  efficiency  is  the  aim  of  the  civil  service  commission; 
there  can  be  no  doubt  but  that  such  is  tne  aim  of  civil  service 
law,  but  why  should  the  present  system  be  abolished  when  it 
has  been  so  eminently  successful? 


The  freshmen  are  at  present  enjoying  the  privileges  of 
the  dissecting-room. 

Prof.  S: — "Mr.  J.,  what  is  the  principal  condition  that 
causes  dilatation  of  the  stomach?" 

Mr.  J.  —  "Pregnancy." 

Prof.  S. — You  say  the  child  had  a  large  and  protruding 
tongue,  a  thick  neck  and  seemed  to  be  an  imbecile?  It  was 
probably  a  Cretin  then. 

Mr.  G.  ('00). — "No.  sir,  its  parents  are  German." 


ITEMS  OF  INTEREST. 
N.  W.  Jones,  '01,  has  moved  to  537  W.  Adams  St. 
Mr.  J.  H.  Harper  has  been  confined  to  the  house  with  the 
grip. 

Prof.  Lyman  attended  the  Tri-Connty  Medical  Society,, 
Hoopston,  111.,  recently. 

Prof.  E.  R.  LeCount  is  reported  on  the  mend.  We  will  be 
glad  to  see  the  Doctor  back  again. 

Prof.  Senn  has  been  heard  from  from  Texas,  Louisiana 
and  Mississippi  points  and  is  expected  home  e^rly  in  February. 

Prof.  Graham  has  a  paper  on  "Acute  Pancreatitis,  with 
Report  of  Two  Cases, "  in  the  Peoria  Med.  Jour,  of  December 
1898. 

"Trigeminal  Neuralgia:  A  Lecture  Delivered  in  Rnsh 
Medical  College,1'  by  Prof.  Lyman,  occupies  ten  pages  of  the 
Clinical  Review  (Chicago),  for  January,  1899. 

Prof.  Ingals  gave  an  examination  to  the  seniors  on  Janu- 
ary 24,  to  the  juniors  on  February  1,  and  Prof.  Favill  gave  his 
final  to  the  seniors  the  morning  of  January  30. 

Those  contemplating  taking  examination  for  service  in 
the  U.  S.  Army  Medical  Department  will  find  the  questions  re- 
cently submitted,  in  the  Jo  nr.  A?n.  Med.  Assn.  of  Dec.  31,  1898.. 

P.  A.  Wakefield,  formerly  editor  of  the  Corpuscle,  re- 
cently appeared  in  the  Journal  of  Anatomy,  London,  with  his 
"Congenital  Malformation  of  the  Liver,"  a  paper  originally 
printed  in  the  Corpuscle. 

M.  M.  Evans,  '99,  has  a  few  "bargains"  in  ureameoters, 
urinometers,  thermometers,  one  microscope  and  a  few  instru- 
ments. Anyone  contemplating  purchasing  a  microscope  will 
do  well  to  see  Evans,  as  he  has  a  general  agency  for  three 
different  makes. 

From  the  Chicago  Record,  of  Jan.  26,  1899,  we  reprint  the 
following,  of  interest  now  that  the  question  of  putting  the 
Cook  County  Hospital  internes  under  civil  service  is  being 
agitated:  To  be  answered  by  all  applicants  for  the  position  of 
interne  at  the  Cook  County  Hospital. 
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1.  In  disabling  an  enemy  of  good  governmcnl  til  a  prima 
ry  election  which  blow  is  preferable,  one  on  the  infe:  ior  max- 
illary or  one  in  the  solar  plexus?  2.  Before  pulling  a  leg  is 
it  necessary  to  administer  an  anaesthetic?  3.  What  is  a  joint  ? 
Give  the  location  of  the  hop  joint.  4.  Which  is  the  more  nour- 
ishing food  for  convalescents,  weiss  beer  or  mixed  ale?  5.  If 
you  were  to  find  a  gentleman  of  respectable  appearance,  with 
money  and  jewelry,  lying  unconscious  in  the  street  and  there 
happened  to  be  no  one  at  hand  to  assist  you,  what  would  be 
the  first  thing  to  do?  6.  According  to  the  laws  of  hygiene, 
what  is  the  correct  poultice  for  a  Frankfurter  sausage — mus- 
tard or  horseradish?  7.  In  dressing  up  an  easy  mark  is  it 
advisable  to  use  splints?  8.  What  is  the  best  brand  of  knock- 
out drops?  How  should  they  be  administered?  9.  a.  What 
has  been  your  experience  in  the  use  of  instruments?  b.  Which 
is  more  highly  indorsed  by  modern  practice,  a  razor  or  the 
knucks?  10.  a.  In  which  school  of  medicine  did  you  receive 
your  early  training,  the  republican  or  the  democratic?  b.  Did 
you  ever  study  under  "Docv  Jamieson?  11.  Describe  the  fol- 
f owing  parts  of  the  human  system:  a.  the  coco;  b.  the  lamps; 
c.  the  listeners;  d.  the  beak;  e.  the  slats;  f.  the  mit.  12.  Is  St. 
Louis  beer  an  antiseptic?  13.  a.  Would  you  exert  yourself  to 
save  a  man's  life  if  you  knew  that  as  soon  as  he  recovered  he 
would  go  out  and  vote  against  the  party  of  good  government? 
b.  Why  not?  14.  Are  you  in  favor  of  the  eight-hour  day  for 
typhoid  patients?  15.  Have  you  studied  anatomy?  If  so, 
what  is  Robert  J.  Fitzsimmons'  chest  measurement?  Also,  de- 
scribe the  present  state  of  Kid  McCoy's  knuckles.  16.  Give 
the  chemical  name  of  the  following  drug  compound,  to  wit: 

Ice 

Simple  syrup 

Angostura  bitters 

One  jigger  of  booze 

Ditto  of  Vermouth 

One  cherry 

17.  In  nursing  is  it  advisable  to  have  both  of  the  object 
balls  against  the  cushion?  18.  Wliile  working  and  shaking 
down  a  candidate  for  the  purpose  of  compelling  him  to  cough  up, 
do  you  favor  a  plain  massage  or  the  Swedish  movement? 
19.  Give  three  reasons  why  the  County  Hospital  should  be 
closed  on  election  day?  20.  Which  brings  an  eye  around 
sooner,  a  raw  oyster  or  a  piece  of  steak?  Have  you  ever  tried 
painting?  21.  What  is  the  meaning  of  the  surgical  expres- 
sion, "to  shoot  the  hot  air  into  his  nobs"?  22.  In  dissecting 
alive  subject  where  should  you  begin  to  carve?  23.  a.  Name 
three  kinds  of  medicine,    b.   Should  water  be  taken  afterward? 

24.  a.  Can  a  patient  who  has  died  during  the  preceding  summer 
register   and   vote   at   a   spring    election?      b.    Explain  how. 

25.  At  post-mortem  examinations  who  is  entitled  to  the  gold 
in  the  teeth? 


Alumni   Depaptn^eni 

JAMES  B.   HEKKICK,  A.  M.,  M.  D.,  Editor. 

Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.   ana  Treas.,  &<t  wasnin^on  St.,  Cihcago. 

TO  THE  GRADUATES  OF  RUSH  MEDICAL,  COLLEGE,  CLASS  OF  1861. 

Peru,  Ind.,  December,  1898. 
Wishing  to  bring  about  a  reunion  of  the  graduating  class 
of  Rush  Medical  College,  1861,  at  the  next  Commencement  ex- 
ercises of  the  College,  I  ask  all  those  who  see  this  notice  to 
write  to  me,  notifying  me  of  their  willingness  to  attend.  If 
you  can't  attend  please  notify  me  on  a  postal  card;  it  will  save 
me  the  trouble  of  writing  you  a  letter  as  I  would  suspect  that 
you  had  not  seen  the  notice  if  you  remain  silent.  In  a  lapse 
of  time  of  nearly  forty  years,  it  is  very  probable  that  many 
of  us  have  joined  the  "Great  Majority.''  In  that  case  I  would 
ask  the  friends  to  notify  me.  The  first  course  students  of 
that  class  are  cordially  invited  to  meet  with  me. 

Respectfully  and  truly, 

H.  V.  Passage, 

LETTERS   FROM   CHINA. 

Huching,  Dec,  4,  1898. 

Dear  Friends  in  Rush: — Last  Friday  we  received  our  first 
installments  of  the  corpuscee.  I  had  never  subscribed  for 
the  paper  when  in  college,  always  buying  a  copy  of  Otto  or 
Charley,  but  out  here  I  missed  both  the  janitors  and  the 
papers,  found  I  could  not  get  on  without  the  paper,  so  sub- 
scribed. 

We  have  at  last  opened  our  doors  to  all  who  may  come, 
though  the  hospital  is  still  in  use  as  a  girls'  school.  We  have 
a  separate  gate  to  the  dispensary  and  are  using  the  "opium 
ward"  (a  detached  building)  as  a  small  hospital  Everybody 
who  comes  for  treatment  is  expected  to  pay  thirty   cash    ($  1\ 
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c.  gold),  but  to  these  people  it  means  as  much  as  ten  or  fifteen 
cents  at  home.  The  second  time  a  patient  comes  he  must  pay 
twenty  cash,  the  third  time  only  ten,  and  after  that,  free. 

This  season  of  the  year  is  a  bad  one  for  the  dispensary 
clinics,  for  all  who  can  are  out  in  the  fields  harvesting  or 
cleaning  rice,  beans,  etc. 

The  dispensary  has  been  open  two  weeks  and  the  register 
shows  about  150  new  cases.  Of  these,  thirty  are  eye  cases 
belonging-  to  Mrs.  Skinner's  clinic.  Her  "miang-siang1'  is 
spreading  far  and  wide,  for  she  has  already  given  sight  to 
several  blind.  It  is  even  reported  on  the  street  that  one  man 
had  been  blind  for  forty  years,  but  he  came  to  the  I-seng-mong 
and  went  away  seeing;  so  if  you  want  a  great  reputation,  here 
is  the  place  to  acquire  it. 

Our  first  two  operative  cases  came  out  very  successfully  in 
spite  of  the  carelessness  of  Chinese  assistants.  I  am  sure  it 
would  have  made  Prof.  Senn's  hair  stand  on  end  to  see  how 
doors  and  clothes,  shoes  and  instruments,  were  all  touched  by 
the  same  hands,  but  I  did  the  best  I  could  and  prayed  hard, 
with  "brilliant  results." 

I  wish  Prof.  Hyde  could  see  the  case  that  came  in  to-day. 
This  was  his  story:  Thieves  broke  into  his  house,  drugged 
him  and  stole  '$400.  When  he  came  to  consciousness  he 
noticed  that  his  abdomen  was  very  red,  as  if  something  had 
been  rubbed  on.  He  was  a  sight  I  can  assure  you.  In  the 
centre  of  the  abdomen  was  a  disc  of  what  looked  like  leather, 
ten  inches  in  diameter,  with  turned  up  edges.  It  was  really 
the  partially  detached  skin.  Underneath  its  edges  and  ex- 
tending upward  to  the  nipple  and  downward  to  the  pubes  was 
a  mass  of  suppurating  granulations.  I  will  let  you  know  at 
some  future  time  the  results  of  treatment.  It  looks  like  a 
good  case  for  skin  grafts  and  we  shall  try  them  as  soon  as 
possible. 

I  would  be  very  glad  to  hear  from  any  of  the  boys,  and 
will  answer  any  and  all  questions  to  the  best  of  my  ability. 

With  kindest  regards  to  my  many  friends  in  Rush, 
I  remain  yours  very  sincerely, 

J.  E.  Skinner,  '96. 

Dr.  D.  L.  Ross,  "one  of  the  fire  graduates,"  says:  "Notify 
the  sect  that  I  have  removed  from  Scotland,  Conn.,  to  So. 
Coventry,   Conn." 
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Dr.  J.  D.  Hawks,  '91,  of  Elmwood,  111.,  but  formerly  of 
Good  Hope,  111.,  visited  Rush  recently. 

Dr.  E.  J.  Mellish,  '86,  reported  a  case  of  ependymal  cyst 
of  the  cerebellum  before  the  Chicago  Medical  Society,  Dec.  21, 
1898. 

Dr.  W.  J.  Butler,  '94,  before  the  Chicago  Society  of  Inter- 
nal Medicine,  Dec.  22,  1898,  read  a  paper  on  the  "Study  of  the 
Precordial  Area  and  the  Auscultation  of  the  Heart  in  Normal 
Children." 

Dr.  W.  J.  Class,  '94,  was  honored  by  a  lengthy  abstract,  in 
the  British  Medical  Journal  (London,  Dec.  31,  1898),  of  his  re- 
port on  epidemic  meningitis  in  Chicago,  made  as  Medical  In- 
spector of  the  Department  of  Health. 

Dr.  H.  S.  Judd  writes  the  Corpuscle,  from  Lead,  So 
Dak.,  that  by  the  use  of  Fluid  Extract  Male  Fern,  5ii,  he  re- 
cently secured  136  feet  of  tapeworm  at  one  passage,  and  the 
patient,  a  miner,  says  he  passed  eight  to  ten  feet  before  com- 
ing to  the  Doctor.  It  belonged  to  the  group  Bothriocephalic 
latus. 

Dr.  Edwin  B.  McAllister,  '94,  Terre  Haute,  Ind.,  was 
married  January  2  to  Miss  Grace  Isbell,  of  Kendalville,  Ind. 
They  will  be  at  home  after  January  21,  at  49  South  Thirteenth 
Street.  The  groom  is  a  member  of  the  Vigo  Medical  Associa- 
tion and  holds  the  office  of  township  physician,  and  has  made 
many  friends  during  his  brief  professional  career. 

After  our  January  number  had  gone  to  press  a  letter  was 
received  from  Dr.  Charles  S.  Hosmer,  '93,  Nephi  City,  Utah, 
wishing  "The  Corpuscle,  the  alumni  and  the  whole  of  'Old 
Rush/  a  happy  and  prosperous  'New  Year'."  The  Denver  Medi- 
cal Times,  of  December,  1898,  contained  a  paper  by  the  Doctor 
entitled  "Surgery  and  Results,  by  a  Country  Practitioner,  with 
Constant  Irrigation  in  the  Treatment  of  Septic  Infections," 
which  we  hope  to  abstract  when  space  permits. 

Dr.  C.  E.  Judd,  '98,  was  united  in  marrige  to  Miss  Eliza- 
beth Fuller,  of  Grand  Rapids,  Mich.,  Wednesday,  January  25, 
at  the  bride's  home.  The  Doctor  was,  during  his  last  year  in 
Rush,  Business  Manager  of  the  Corpuscle.  On  his  gradua- 
tion from  Rush  Medical  College  he  opened  offices  at  618  Kan- 
sas Avenue,  Topeka,  Kan.,  in  which  city  the  young  couple  will 
reside  and  be  '  'at  home"  to  Rush  men  at  any  time,  at  207  Green- 
wood Avenue.     The  Corpuscle  extends  consrrat  ulations. 


BOOK    NOTICE. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE,  By  William 
Osler,  M.  I).,  Fellow  of  the  Royal  College  of  Physicians,  London; 
Profesor  of  Medicine  in  the  John  Hopkins  University,  and  Physician 
in  Chief  of  the  Johns  Hopkins  Hospital,  Baltimore;  Formerly  Pro- 
fessor of  the  Institutes  of  Medicine,  McGill  University,  Montreal;  and 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
Philadelphia.  New  York :  D.  Appleton  &  Co. ,  1898.  Price:  Cloth, 
$5.50;  Sheep,  $6.50;  Half  Morrocco,$7. 

The  possessor  of  the  last  edition  of  Osier's  "Prin- 
ciples and  Practice  of  Medicine,"  has  an  addition 
to  his  medical  library  that  would  be  difficult  to 
surpass  in  its  line.  Always  authoritative,  the  work  has  been 
rewritten,  enlarged  and  brought  down  to  date  in  every  de- 
partment, much  of  former  editions  being  entirely  reset. 
Among  other  articles,  which  are  either  new  or  have  been  re- 
written, we  note  the  following:  Beri-Beri,  The  Bubonic 
Plague,  Cerebrospinal  Fever,  Pneumonia,  Malta  Fever,  Yellow 
Fever,  Dengue,  Leprosy,  Glandular  Fever,  The  Gonorrheal 
Infection,  Cancer  of  the  Stomach,  The  Gastric  Neuroses,  The 
Cirrhoses  of  the  Livei  Jaundice,  the  Diseases  of  the  Bile-pass- 
ages, Diseases  of  the  Pancreas,  Diseases  of  the  Thymus  Gland, 
Diseases  of  the  Spleen,  Lymphatism,  Addison's  Disease,  En- 
cephalitis, Neurasthenia,  Erythromelalgia,  Ether  Pneumonia, 
Anesthesia  Paralysis,  Pneumaturia  and  Albumosuria.  In  ad- 
dition, much  new  matter  has  been  incorporated  into  the  sec- 
tions on  Typhoid  Fever,  Tuberculosis,  Rheumatic  Fever, 
Diabetes,  Gout,  Parasitic  Diseases,  Diseases  of  the  Blood  and 
of  the  Heart  and  Lungs  and  Kidneys,  while  the  section  on 
Diseases  of  the  Nervous  System  has  been  rearranged,  and  an 
attempt  has  been  made  to  group  the  diseases  in  accordance 
with  the  modern  concessions  of  the  anatomy  and  functions  of 
the  parts. 

This  edition  of  Osier  is  being  received  with  approval 
throughout  the  medical  field  and  commendatory  notices  only 
are  being  given  by  leading  medical  journals.  Dr.  Osier,  says 
the  Lancet  (London,  Dec.  31,  1898,  p.  1772,)  "has  had  the  courage 
to  introduce  into  the?  classification  of  diseases  innovations 
which  have  been  long  foreseen  but  never  adopted — namely, 
the  inclusion  of  'Pneumonia'  and  'Rheumatic  Fever'  amongst 
'Specific  Infectious  Diseases.' '  The  arrangement  of  the  work 
and  especially  the  subheating  under  each  individual  disease 
considered,  is  excellent,  enabling  one  to  refer  to  the  work  with 
facility. 


MISCELLANY. 

The  Overland  Monthly  for  January  is  a  holiday  number  and  replete  with 
good  things.  The  illustrations  are  always  leading  features  of  this  popular 
monthly. 

Outing,  for  February,  contains,  among  other  excellent  things,  "Winter 
Work  with  the  Camera,"  by  Dr.  John  Nicol,  and  "Some  Ice  Yachting  Ad- 
ventures," by  Norman  Wright. 

Chicago  Orchestra.—  Wilhelm  Middelschute,  the  well-known  and 
popular  Chicago  organist,  will  be  the  soloist  at  the  Chicago  Orchestra  con- 
certs in  the  Auditorium  Friday  afternoon  and  Saturday  evening,  February 
3  and  4.  He  opens  with  the  Rheinberger  concerto,  N.  1,  in  f,  scored  for 
organ,  orchestra  of  strings  and  three  horns.  The  cadenza  in  the  final 
movement  is  by  the  soloist  himself.  He  will  also  play  a  Passacaglia  in  D 
minor,  an  organ  solo  without  accompaniment,  with  choral  "Ein  Feste 
Burg,"  the  Kaun  overture  to  "Der  Maler  Von  Antwerpen,"  from  the 
opera  of  that  name  which  Hugo  Kaun,  the  Milwaukee  composer,  is  just 
completing,  and  this  will  be  its  first  public  performance.  Two  Wagner 
numbers,  the  prelude  and  Isolde's  love  death  from  "Tristan  and  Isolde," 
and  the  "The  Kaisermarsch"  and  the  Brahms  symphony  No.  4  in  E  minor 
complete  the  program.  At  the  concerts  of  February  10  and  11,  Sauer  will 
be  the  soloist. 

The  leading  feature  in  The  Living  Age  for  February  11  will  be  a  strik- 
ing paper  on  State  Socialism,  by  F.  Nobili-Vitelleschi,  translated  from  the 
leading  Italian  review,  Nuova  Antologia.  The  Etchingham  Letters,  now 
running  serially,  are  attracting  wide  attention  by  their  range  and  their 
humor.  They  treat  of  everything,  from  cycling  to  theology,  and  with  a 
brightness  which  shows  that  the  art  of  letter-writing  is  not  extinct.  One 
of  the  most  valuable  contributions  to  the  recent  literature  of  child  study,  is 
Professor  James  Sully's  paper  called  "Dollatry,"  which  The  Living  Age  for 
February  25,  will  reprint  from  The  Contemporary.  As  the  quaint  title  sug- 
gests, this  is  a  partly  serious  and  partly  playful  consideration  of  the  attitude 
of  children  toward  their  dolls. 

A    PIANO   AT   A   NOMINAL   PRICE. 

Chicago's  largest  music  house,  Lyon  &  Healy,  have  bought  for  a  frac- 
tion of  its  cost,  the  entire  stock  of  Lyon,  Potter  &  Co.  These  splendid 
pianos  are  offered  without  reserve  until  all  are  sold.  In  this  stock  are  a 
number  of  new  Steinway  pianos, and  hundreds  of  new  and  second-hand  pianos 
including  instruments  of  the  following  well-known  makes:  Sterling,  Hunt- 
ington, A.  B.  Chase,  Vose,  Fischer,  Weber,  Chickering,  G.  W.  Lyon,  etc., 
etc.  In  square  pianos  there  are  fine-toned  instruments  at  $25,  $40,  $60,  and 
upwards.  In  Upright  Pianos  neat  instruments  at  $100,  $120,  $140,  $150, 
$165,  $190,  $200  and  urwards.  In  Baby  Grands  some  nice  specimens  at  $250 
and  upwards.  Nearly  all  these  pianos  were  intended  to  sell  for  at  least 
double  these  clearing  sale  prices.  A  good  plan  would  be  to  order  a  piano, 
leaving  the  selection  of  it  to  Lyon  &  Healy.  However,  they  will  send  a  list 
and  full  particulars  upon  application.  Any  piano  not  proving  entirely  sat- 
isfactory may  be  returned  at  their  expense.  Address  simply,  Lyon  & 
Healy,  Chicago.  Distance  is  no  obstacle  in  taking  advantage  of  this  re- 
markable chance  to  obtain  a  piano,  for  in  proportion  to  the  saving  to  be 
made  the  freight  charges  are  insignificant.  Write  today  so  as  to  avoid 
disappointment. 
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JAMES  HENRY  ETHERIDGE,  A.  M.,  M.  D. 

In  Memukiam.* 
1844-1899. 

James  Henry  Etheridge  was  born  at  Saint  Johnsville,  N. 
Y.,  March  20,  1Q44,  of  American  parents  descendants  of  Eng- 
lish stock.  His  father  was  a  practicing  physician,  and  with 
him  the  son  read  medicine  before  entering  Rush  Medical  Col- 
lege in  1866,  from  which  institution  he  was  graduated  in  1869, 
having  taken  it  will  be  noticed,  what  was,  for  that  time,  an 
unusually  long  course  of  study,  three  winter  terms.  Plans  for 
a  literary  college  career  had  been  interfered  with  by  the  Civil 
War,  the  father  going  as  surgeon  of  a  Minnesota  regiment,  he 
having  removed  to  this  state  in  1860. 

Young  Doctor  Etheridge  practiced  in  Evanston,  married 
Miss  Harriet  Powers  of  that  village,  went  to  Europe,  where  he 
spent  many  months  in  visiting  the  hospitals,  returned  to  Chi- 
cago in  July,  1871,  and  at  once  began  active  practice  in  that 
city.  After  the  first  few  years  of  struggle  he  became  un- 
usually successful  in  general  work.  Yet  he  devoted  much 
time  to  gynecology,  and  in  1889,  on  the  death  of  Professor 
William  H.  Byford,  was  made  Professor  of  Gynecology  in  Rush 
Medical  College,  a  position  he  held  at  the  time  of  his  death. 
Prior  to  this  he  had  been  Professor  of  Materia  Medica  and 
Medical  Jurisprudence.  In  1892  he  succeeded  Professor  Knox 
in  the  chair  of  obstetrics,  holding  at  the  time  of  his  death  the 
title  Professor  of  Gynecology  and  Obstetrics.  He  was  active 
in  local   and  national   medical   affairs,  was  a  member  of  many 

*Memorial  presented  to  the  Faculty  of  Rush  Medical  College,  Feb.  21, 1899,  by  Prof. 
James  B.  Herrick. 
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societies,  and  had  been  honored  by  the  presidency  of  the  Chi- 
cago Medical  Society  in  1886,  and  of  the  Chicago  Gynecological 
Society  in  1889. 

It  is  the  old,  old  story  of  childhood  and  youth,  of  school 
and  college,  of  love  and  home,  of  work  and  success,  of  over- 
work and  early  death.  Change  the  dates,  the  name,  the  title 
and  it  will  some  day  be  your  history  and  mine.  Then  why  are 
we  so  deeply  interested  in  a  story  so  common? 

We  mourn  not  so  much  because  there  has  been  lost  the 
popular  and  practical  teacher,  the  efficient  secretary  and 
valued  working  member  of  our  faculty,  the  trained  gynecolo- 
gist whose  dexterous  hand  and  wise  counsel  were  sought  all 
over  the  Northwest;  not  so  much  for  these  reasons  do  we  mourn 
as  because  there  has  gone  from  among  us  the  individuality, 
the  personality  that  in  the  flesh  made  up  the  unique  personage 
James  H.  Etheridge.  It  was  because  there  was  that  in  the 
man  that  took  hold  on  one's  heart-strings  that  the  lip  quivered 
and  the  eye  was  dimmed  with  tears  when  news  came  of  his 
death.  After  all  it  is  character  rather  than  deeds  that  counts; 
what  a  man  is  and  not  what  he  does. 

And  so,  instead  of  rehearsing  deeds  and  titles,  we  ask  what 
manner  of  man  was  our  colleague? 

No  one  word  adequately  describes  him.  He  was  a  com- 
pound of  good-nature,  good-fellowship,  big-heartedness,  sun- 
shine, jollity,  wit,  kindliness,  love.  He  had  the  bonhomie  of 
the  French — in  its  best  sense — the  Gemiithlichkeit  of  the  Ger- 
mans. This  made  him  a  charming  companion  at  table,  on  a 
journey,  in  the  quiet  of  home. 

This  bright  and  sunny  side  of  his  nature  coupled  ~vith  his 
loyalty  and  fidelity  made  him  a  warm  and  true  friend.  He  was 
naturally  sympathetic  and  his  scores  of  patients  looked  upon 
him  less  with  fear,  reverence  or  respectful  high  regard  or  ad- 
miration than  with  an  abiding  trust  and  confidence,  knowing 
their  inmost  secrets  were  safe  in  his  keeping,  that  he  felt  their 
sorrows  and  sufferings,  that  their  physician  and  surgeon  was 
their  friend  and  adviser.  A  woman  was  to  him  not  solely  a 
mass  of  bone  and  nerve  and  muscle,  a  fit  subject  for  an  opera- 
tion, she  was  as  well  a  wife,  a  mother,  a  human  being. 

Dr.  Etheridge  was  essentially  an  optimist.  This  can  lead 
one  in  business,  professional  or  intellectual  life  to  an  un- 
due confidence   in   the   plans  and  counsels  of   associates,  to  a 
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too  implicit  faith  in  a  bright  future,  depriving-  one  of  a  certain 
amount  of  necessary  worldly  wisdom  and  caution.  But,  on  the 
other  hand,  it  cheers  One  in  time  of  trouble,  encourages  one  in 
adversity.  And  this  optimistic  teacher  and  friend  was  not  only 
himself  strengthened  and  sustained  by  his  habit  of  looking  on 
the  bright  side  of  things,  but  he  imparted  his  spirit  freely  to 
others.  Many  a  young  man  had  cause  to  thank  him  for  cheer- 
ing words  of  encouragement  given  at  a  time  when  the  vision 
of  a  gloomy  future  or  of  possible  failure  would  have  been  the 
cause  of  disheartenment  and  disaster. 

A  striking*  characteristic  in  his  physical  and  mental  make- 
up was  quickness.  I  know  no  better  word  for  it.  He  moved 
quickly,  spoke  and  wrote  quickly;  he  was  quick  in  his  operative 
work;  his  mental  actions  were  quick.  This  quickness  was  at 
once  an  element  of  weakness  and  of  strength.  An  answer 
hastily  given  may  be  repented  of  on  the  morrow,  a  decision 
quickly  reached  may  have  to  be  reversed  in  the  light  of  future 
events.  Dr.  Etheridge  was  honest  in  acknowledging  his 
errors,  oftener  the  result  of  his  impulsive  nature  than  of  ignor- 
ance. But  this  same  quickly  working  mind  often  by  leaps  and 
bounds  reached  conclusions  toward  which  others  toiled  labori- 
ously. There  were  times  when  his  ready  wisdom  was  of  great 
value  in  meeting  emergencies  that  arose  in  the  deliberations 
of  this  body,  the  faculty  of  Rush  College.  His  rapidity  as  an 
operator  was  proverbial.  His  readiness  to  act  promply  in  un- 
expected operative  emergencies  undoubtedly  saved  many  a 
life.  He  never  fussed  or  puttered  in  his  operating.  He  knew 
when  to  stop.  This  ability  to  operate  rapidly  and  deftly, 
coupled  with  an  energy  that  knew  no  fatigue,  enabled  him  to 
do  an  amount  of  surgical  work  that  was  at  times  truly  stu- 
pendous. 

It  is  not  necessary  to  speak  of  his  popularity  as  a  teacher. 
His  perennial  goodnature,  his  style  of  lecturing  from  the  prac- 
tical standpoint,  his  broad  views  of  medicine  and  surgery 
derived  from  years  of  general  practice,  always  insured  him  an 
attentive  and  appreciative  audience. 

While  not  a  voluminous  writer  he  yet  contributed  many 
articles  to  magazines,  that  gave  the  results  of  his  extensive  and 
varied  clinical  reference.  He  was  one  of  the  editors  of  the 
"American  Text-Book  of  Gynecology." 

We  all  have  weaknesses  and  shortcomings.     It  is  one  of  the 
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kindly  acts  of  seemngly  cruel  Death  that  she  at  once  lifts  us  up 
to  such  a  height  that  like  a  distant  hill  all  slight  and  super- 
ficial blemishes  are  invisible  and  there  stand  out  the  clean-cut 
well-rounded,  graceful  outlines  of  a  noble  form,  freed  from  all 
that  is  unpleasant  to  the  sight.  And  so  with  our  friend  to-day. 
We  remember  him  as  the  beloved  teacher,  the  trusted  colleague, 
the  valued  counselor,  the  skilful  physician  and  surgeon,  the 
genial  and  true  friend,  the  idolized  father  and  husband.' 

We  might  say  that  he  paid  the  penalty  of  overwork,  of 
constant  bodily  and  nervous  strain,  but  who  among  us  will  cast 
the  first  stone?  Nay,  nil  nisi  bonum  de  mortuis.  We  commit 
his  body  to  the  ground,  his  soul  to  his  Maker,  his  memory  is 
enshrined  in  our  heart  of  hearts. 


Le  Count  and  Halstead  discuss  "Tuberculosis  of  Mammary 
Gland,"  in  Annals  of  Surgery,  December,  1898.  He  points  out 
(Jour.  Am.  Med.  Ass'n.,  Jan.  28,  1899)  that  in  the  beginning 
there  may  be  no  recognizable  symptoms.  In  the  disseminated 
nodular  or  discrete  type,  in  only  a  few  cases  is  the  volume  of 
the  breast  augmented  or  its  contour  changed,  and  the  skin 
covering  the  gland  is  normal  in  appearance,  non- adherent  to 
the  intraglandular  mass,  and  with  no  fistulae  opening  on  its 
surface.  Palpation  reveals  one  or  more  nodules,  movable, 
hard,  and  but  slightly  painful  on  pressure.  At  times  ill  de- 
fined, their  outline  is  usually  distinct,  and  slowly  increasing  in 
size,  they  soften,  caseate,  and  in  the  end  form  fistulae.  Where 
a  single  nodule  is  present  it  is  usually  in  the  upper  and  outer 
quadrant  of  the  organ;  where  a  number  are  present,  they  are 
usually  distributed  through  the  gland.  The  most  character- 
istic features  of  this  disseminated  form  are  the  extreme  chron- 
icity  of  the  process  and  its  painless  and  insidious  develop- 
ment. In  the  confluent  form  of  the  disease,  there  is  more  acute 
onset,  greater  pain,  and  rapid  enlargement  of  the  gland. 

Prof.  Hektoen,  in  the  Western  Clinical  Recorder,  Chicago, 
for  January  (the  initial  number),  report.s  a  case  of  "Sudden 
Death  from  Pulmonary  Embolism  Following  Thrombosis  of 
the  Internal  Jugular  Vein  in  a  case  of  Carcinoma  of  the  Neck 
Secondary  to  Carcinoma  of  the  Tongue."  In  the  same  publi- 
cation, Prof.  Bouffleur  presents  "An  Interesting  Case  of 
Pyonephrosis." 


ACUTE  ANTERIOR  POLIOMYELITIS. 
By  W.  H.   Goodwin. 

Member  of  Senior  Class    of    Rush    Medical    College.     Presented    at    Prof. 
Cottons  Clinic  Hour,  Dec.  16,  1898. 

Synonyms. — Infantile  paralysis,  atrophic  paralysis,  in- 
fantile spinal  paralysis,  tephromyelitis  and  regressive  para 
lysis.  These  are  the  various  titles  under  which  the  disease 
has  been  described.  It  has  commonly  been  called  "infantile 
paralysis,''  and  by  Jacobi  was  named  "infantile  spinal  paraly- 
sis." The  generally  accepted  term  at  present  is  that  which 
probably  most  accurately  describes  the  pathologic  lesion 
and  is  anterior  poliomyelitis. 

Definition. — Poliomyelitis  anterior  is  an  affection  in  which 
loss  of  power  in  the  voluntary  muscles  occurs  suddenly  or  in 
the  course  of  a  few  hours.  It  is  not  accompanied  by  sensory 
changes.  Within  a  few  days  the  paralysis  leaves  some  of  the 
parts  which  were  originally  involved,  while  the  others  under- 
go a  process  of  degeneration  and  remain  functionless.  It  is 
not  a  disease  peculiar  to  children  alone,  as  would  seem,  but 
the  vast  majority  of  all  cases  occur  in  children. 

Etiology. — This  disease  may  occur  at  any  period  of  life, 
but  oftener  during  the  first  three  years.  The  largest  propor- 
tion of  cases  occur  during  the  second  year,  next  during  the 
first  and  then  the  third  year.  Some  authors  state  that 
boys  are  more  frequently  attacked  than  girls,  while  others  of 
equally  large  experience  state  that  such  a  difference  is  not 
pronounced.  However,  most  are  agreed  that  in  adults  the 
male  is  more  frequently  attacked. 

The  hereditary  influence  is  not  considered  of  very  much 
importance;  occasionally  two  cases  have  been  reported  as 
having  occurred  in  the  same  family,  but  this  is  exceptionally 
rare.  In  many  cases  there  was  a  history  of  nervous  disease 
in  the  family  although  not  such  as  would  justify  a  direct  con- 
nection between  them. 

The  season  of  the  year  is  considered  by  some  to  be  a  very 
important  factor  as  a  responsible  cause  for  the  disease.  The 
greatest  number  of  all  reported  cases  occurred  during  the 
month  of  August  and  second  to  it  in  the  month  of  July.     It  is 
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easy  to  presume  that  children  bearing  the  intense  heat,  which 
is  so  common  in  July,  were  much  lessened  in  vitality  and  thus 
more  susceptible  to  the  depressing  influence  of  the  intense 
heat  of  August. 

Several  instances  of  the  occurrence  of  the  disease  in  epi- 
demic form  have  been  reported.  Caverly  gives  a  very  inter- 
esting account  of  an  epidemic  form  of  the  disease  occurring  in 
Vermont  during  the  summer  of  1894,  when  126  cases  came  un- 
der his  observation.  Medin  likewise  reports  29  cases  which 
occurred  in  Stockholm  and  still  another  reports  13  cases  com- 
ing under  his  observation  during  the  months  of  July  and 
August,  at  which  time  the  weather  was  intensely  hot. 

Exposure  to  cold  and  chilling  of  the  body  may  have  an 
influence  upon  the  production  of  some  cases.  A  case  is  re- 
ported as  having  occurred  in  a  child  who  had  become  chilled 
from  sitting  on  a  stone  step.  Other  and  numerous  cases  that 
had  become  chilled  after  overheating.  Gowers  reports  two 
cases  occurring  in  children  after  sitting  on  damp  grass  and 
becoming  chilled. 

The  contagious  character  of  the  disease  was  once  greatly 
overestimated,  as  is  seen  from  reports  of  earlier  writers. 
Caverly,  in  his  report  of  the  epidemic,  says:  "It  appears  to 
be  non-contagious,"  and  this  seems  to  be  the  voice  of  most  all 
investigators  of  the  present  time. 

As  a  cause  of  the  disease,  overexertion  seems  to  bear  a 
very  close  relation.  Several  cases  are  reported  where  there 
is  a  history  of  the  children  being  much  fatigued  by  a  long 
walk  and  within  twenty-four  hours  they  were  attacked  with  the 
disease.  This  has  been  noticed  by  nearly  all  who  have  writ- 
ten upon  the  subject. 

In  a  great  many  cases  which  are  brought  to  the  physician, 
the  parents  and  friends  are  inclined  to  trace  the  trouble  back 
to  some  slight  fall  or  injury,  such  as  falling -out  of  bed  during 
sleeping  hours,  falling  down  the  steps  or  upon  the  ice,  and 
the  like,  and,  as  shown  in  some  cases,  the  paralysis  has  come 
on  very  soon  after  such  injury,  which  would  have  a  tendency 
to  confirm  this.  But  it  is  not  generally  believed  that  such  a 
relation  exists  between  the  disease  and  an  injury,  for  while 
some  very  striking  examples  have  been  reported,  yet  the 
evidence  in  favor  of  it  does  not  seem  sufficient  to  recommend  it. 

It  is  an  important  fact  that  a  great  many  cases  occurin 
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children  during  the  period  of  teething,  and  naturally  it  ap- 
pears that  some  influence  is  produced  by  dentition.  It  is  well 
known  that  this  period  is  often  one  of  deterioration  of  health. 
It  is  evident,  owing*  to  the  functional  development  of  the 
nervous  system,  that  it  is  very  susceptible  to  impressions  of 
all  kinds  at  this  time. 

I  do  not  find  in  the  literature  to  which  I  have  had  access, 
that  long-continued  ill  health  has  any  influence  upon  the  pro- 
duction of  the  disease.  Most  of  the  children  have  been  in  ex- 
cellent health  when  attacked  with  it. 

Occasionally  cases  have  been  reported  as  following  an 
acute  disease  such  as:  Measles,  pneumonia,  whooping-cough 
cholera  infantum,  rheumatism  and  scarlet  fever. 

Some  have  suggested  bacteria  as  the  cause  of  the  disease 
which,  no  doubt,  is  a  very  laudable  one  and  one  that  would 
meet  the  approval  of  the  profession  if  it  were  presented  with 
experiments  and  evidence  sufficient  to  confirm  it.  Dana  says: 
'  'Roger  Thomot  and  Masseloni,  Bourges  and  Vincent  produced 
poliomyelitis  in  rabbits  and  guinea-pigs  by  inoculation  of  the 
streptococcus  of  erysipelas  modified  by  culture."  But  as  yet 
no  bacterium  has  been  found  in  the  affected  tissues  nor  isolated 
from  them,  which  has  been  described  as  the  ,  responsible 
factor. 

Others  would  suggest  that  the  implantations  of  toxins  car- 
ried by  the  circulation  were  the  responsible  cause,  but  so  far 
no  investigators  have  been  bold  enough  to  make  more  than  a 
questionable  assertion. 

We  must,  therefore,    come  to  the   humiliating  conclusion 
that  even  all  these  causes  may  at  times  exert  a  prominent  in 
fluence  upon  the  production  of  the  disease;  the  essential  cause 
is  as  yet  unknown. 

Symptoms.—  The  patient,  who  as  a  rule  has  been  in  good 
health,  is  taken  with  fever,  vomiting  and  sometimes  diarrhea, 
is  restless,  irritable  and  cries  when  moved  about;  fever  very 
variable;  sometimes  it  is  very  slight,  so  slight  as  to  almost  be 
overlooked  while  in  other  cases,  for  a  short  time,  it  may  range 
from  102-105  degrees  and  may  continue  from  one  hour  or  two 
to  two  or  three  days.  Sometimes  a  very  slight  restlessness 
during  the  night  is  all  that  may  be  noticed  at  first.  After 
such  an  attack  it  is  noticed  that  the  child  is  paralyzed  in  some 
part  or  parts  of  its  body.     This  may  have  come  on  the  day 
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following  or  within  a  few  days  or  a  week.  A  few  days  after 
the  fever  has  subsided  some  of  the  affected  parts  begin  to 
show  signs  of  recovery.  Some,  however,  do  not.  After  four 
or  five  weeks  have  elapsed  and  no  recovery  has  as  yet  taken 
place,  it  is  noticed  that  recovery  thereafter  is  very  slow. 
There  is  no  loss  of  sensation  and  the  bladder  usually  is  un- 
affected, although  a  few  cases  have  been  reported  in  which 
there  was  retention  of  urine  from  six  to  twenty-four  hours. 
Soon  the  affected  limbs  begin  to  atrophy;  the  skin  and  sub- 
cutaneous tissue  are  apt  to  become  adherent  and  the  surface 
looks  blue,  mottled  and  the  temperature  is  lowered.  In  no 
cases,  the  report  of  which  I  have  read,  did  bed-sores  occur. 
It  is  found  after  a  few  days  there  is  no  response  to  a  faradic 
current,  but  there  is  a  response  to  a  galvanic  current.  The 
muscles  do  not  become  contracted  but  the  deformities  occur 
from  the  shortening  of  the  paralyzed  muscles.  Changes  in 
the  bones  occur.  They  do  not  develop  and  their  compact 
structure  is  less  in  amount  than  is  normal. 

The  extent  of  paralysis  varies.  Sometimes  both  legs  are 
affected  and  this  is  very  common,  although  it  is  seldom  they 
remain  paralyzed.  In  some  cases  an  arm  and  a  leg  may  be 
affected,  or  a  crossed  paralysis  may  occur.  Other  times  a 
group  of  muscles  becomes  affected  and  still  other  varieties  are 
reported  where  only  one  muscle  was  affected.  When  this  oc- 
curred the  tibialis  anticus  and  the  deltoid  were  most  frequently 
involved.  The  muscles  of  the  face  are  very  rarely  affected 
and  I  have  found  only  one  or  two  such  cases  reported.  I  have 
also  found  a  case  reported  where  paralysis  of  one  side  of  the 
tongue  occurred  and  another  where  some  difficulty  of  speech 
was  noticed  after  the  attack. 

The  reflexes  are  very  much  lowered  or,  commonly,  entire- 
ly absent.  There  is  some  difference  of  opinion  as  to  this  in 
some  instances.  Some  authors  have  reported  cases  in  which 
the  reflexes  were  entirely  absent,  others  under  whose  observa- 
tion cases  have  come  where  the  reflexes  were  greatly  lessened 
but  not  entirely  absent. 

The  deformities  which  may  result  are  many;  indeed,  any 
of  the  forms  of  talipes,  spinal  curvatures  and  dislocation  of 
joints. 

The  case  which  I  wish  to  show  you  to-day  is  that  of  a  fe- 
male child,  aged  11  months,  of  German  parentage,    she  being 
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one  of  six   children.      The   family    history   reveals    nothing  of 
importance.     The    other   live   children    are   well   and   robust 
looking.      The  pat 'unit  was  brought  to  the  dispensary  Oct.  L)(.). 
L898,     her    mother   giving    the    following    history:     A    very 
healthy  child  up  to  (U  months  of  age,  when  one  afternoon  she 
appeared  restless;  did  not   offer  to   play;  seemed   to   have   a 
little    fever;  became    more    irritable    and   cried   when    moved 
about.     She  took  nourishment  from  the  breast,  was  fed  a  little 
of  crackers  and  tea  and  given  some  water.     The   temperature 
increased  and   the  child   became  very   restless.     The  bowels 
were  constipated  and  had  been  requiring  oil  to  move  them  as 
often   as   once  a  day.       When  after   about   two   hours  and  a 
half  the  fever  was  high,  the  child  began   to   have   convulsive 
movements  of  the  feet  and  arms  and  especially  left  arm  and 
leg.     It  then  began  to  vomit.     In   fifteen   to   twenty   minutes 
these  movements  and  the  vomiting   ceased   and  the   child  be- 
came   quiet.     A  physician   was  called  in  and  the    child  was 
given  some  medicine;  during  the  night  its  bowels  moved  free- 
ly and  with   the   exception  of   being  very   irritable   the  child 
was  apparently  well  by  next  night.     For. two  weeks  the  his- 
tory was  uneventful,  when  suddenly  it  was  noticed  that  the 
baby  didn't  use  its  left  arm  and  hand   at  all,  but  always  used 
the  right  one.     It  was  completely  paralyzed  and  hung  at  the 
side.     The  mother  took  it  to   a  physician  who  treated  it  with 
electricity  and  gave  an  ointment  to  be  rubbed  on  the  surface 
This  was  kept  up  but'  a  very  short  time,    as   it  was   necessary 
for  the  parents  to  seek  relief  for  the  child  where  the  compen- 
sation would  be  less.     Thanks  to  our  dispensary  for  this  and 
for  the  valuable  instruction  we  get  from  it. 

When  we  first  saw  the  child,  which  was  about  four 
months  after  the  attack,  it  appeared  well  developed;  well 
nourished;  somewhat  anemic;  its  flesh  of  an  opaque,  flabby 
nature;  panniculus  adiposis  quite  abundant;  facial  expression 
somewhat  dull;  head  quite  normal,  although  somewhat  square 
in  contour  with  closed  fontaneles.  The  organs  of  the  thorax 
revealed  nothing  abnormal;  some  "rosary";  the  abdomen  some 
what  larger  than  normal;  the  left  arm  hung  motionless  at  the  side; 
there  was  some  atrophy  of  the  muscles  of  this  arm;  they  appeared 
loose  and  flabby  and  the  temperature  seemed  lowered.  A 
diagnosis  was  made  and  treatment  prescribed;  the  improve- 
ment is  slight  if  at  all. 
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Pathology.  —Now  as  to  the  pathology  of  this  disease. 
Owing  to  the  fact  that  there  are  comparatively  few  deaths 
during  the  acute  attack,  not  a  very  large  number  of  post-mor- 
tem examinations  have  been  reported.  I  give  you  the  essence 
of  the  examinations  which  have  been  reported,  so  far  as  I  have 
been  able  to  secure  them. 

For  several  years  the  disease  has  been  known  to  be 
spinal.  Charcot  and  JafTroy  demonstrate  the  constancy  of 
the  lesion  in  the  great  ganglion  cells  of   the   anterior   cornua. 

One  writer  reports  a  case  of  a  child  five  years  old  who 
died  after  only  a  few  hours  illness,  from  this  disease,  and  upon 
whom  a  post-mortem  evamination  was  made  with  the  follow- 
ing results:  In  the  cervical  portion  of  the  cord  there  was 
undue  redness  of  the  anterior  gray  matter.  The  vessels  were 
distended  with  blood.  Microscopically  there  was  seen  dis- 
tention of  the  capillaries  and  extravasation  in  the  gray  matter 
with  swelling  of  the  neuroglia  and  ganglion  cells,  which  were 
granular  and  with  indistinct  processes. 

Another  case  reported  under  similar  circumstances  shows 
this  result:  About  the  center  of  the  lumbar  enlargement  was 
found  a  small  patch  of  reddened  gelatinous-looking  matter  in 
the  left  anterior  cornua.  In  the  neighborhood  of  this  focus 
the  nervous  tissues  were  completely  disintegrated  so  tthat  no 
nerve  structure  could  be  distinguished  in  the  anterior  horn. 

In  the  cases  reported  the  lesions,  as  you  would  expect,  are 
very  variable.  Some  are  quite  general  but  slight  in  degree 
with  greater  intensity  at  certain  points,  usually  the  cervical 
and  lumbar  enlargements.  At  these  points  there  is  softening; 
sometimes  a  hemorrhagic  infiltration  and  sometimes  an 
actual  cavity.  The  microscope  shows  extravasated  blood 
often  massed  along  the  vessels  and  scattered  throughout  the 
gray  matter.  There  are  found  granular  corpuscles  and  other 
products  yjf  degeneration  of  nerve  elements.  The  motor  cells 
are  sometimes  entirely  absent.  Where  the  changes  have  been 
slight,  some  observers  have  found  the  motor  cells  intact,  but 
swollen  and  granular. 

These  changes  are  chiefly  confined  to  the  anterior  columns, 
but  sometimes,  as  the  reports  show,  have  extended  into  the 
antero-lateral  columns.  Where  post-mortems  have  been  made 
late  in  the  disease,  the  large  ganglion  cells  and  their  nerve- 
fibres  have  been  destroyed  at  certain  foci,  a  sclerosis  existing. 
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From  these  reports  it  is  evident  the  condition  is  an  in- 
flammatory one  affecting-  chiefly  the  anterior  horns  of  the  gray 
matter  of  the  cord;  that  the  inflammation  spreads  somewhat, 
being'  more  intense  at  the  enlarged  portions  of  the  cord  where 
foci  of  softening  and  destruction  of  ganglion  cells  occur. 
Furthermore,  that  where  the  inflammatory  stage  has  subsided, 
a  gradual  improvement  takes  place  where  the  destruction  of 
the  gray  matter  was  incomplete;  and  that  where  the  nervous 
tissues  have  been  destroyed  the  development  of  connective 
tissue  occupies  the  space. 

Diagnosis. — The  diseases  from  which  it  is  necessary  to  dif- 
ferentiate anterior  poliomyelitis  are:  Cerebral  paralysis,  pro- 
gressive muscular  atrophy,  myelitis,  post-diphtheritic  paraly- 
sis, multiple  neuritis  and  pseudo-paralysis. 

Under  some  circumstances  it  requires  the  dexterity  of  the 
expert  diagnostitian  to  make  an  absolute  diagnosis,  which 
then  may  be  not  without  fault. 

From  cerebral  paralysis  the  following  symptoms  may  suf- 
fice to  differentiate:  A  cerebral  paralysis  is  nearly  always 
hemiplegic  while  this  is  infrequent  in  anterior  poliomyelitis; 
cerebral  paralysis  is  apt  to  be  preceded  by  convulsions  and 
delirium,  both  of  which  may  occur  in  anterior  poliomyelitis, 
though  more  rare  and  with  less  severity.  A  paralysis  of  the 
facial  muscles,  which  is  so  common  in  cerebral  paralysis,  is 
very  rare  in  anterior  poliomyelitis  and,  as  I  have  before  stated, 
I  have  found  reported  but  one  or  two  such  cases.  The  knee- 
jerk  is  apt  to  be  exaggerated  in  cerebral  paralysis,  while  it  is 
very  much  lowered  or  entirely  absent  in  poliomyelitis.  There 
is  a  response  to  an  induced  current  in  cerebral  paralysis  and 
none  in  poliomyelitis. 

In  progressive  muscular  atrophy,  which  is'rare  in  children, 
the  onset  of  the  paralysis  is  gradual  and  the  disease  more 
chronic.  Faradic  response  remains  as  long  as  any  muscle- 
fibres  are  present.  The  knee-jerk  usually  remains  until  late 
in  the  disease.  The  growth  in  the  bones  is  not  arrested  as  in 
poliomyelitis. 

In  myelitis  the  fever  is  more  violent  and  longer  in  dura: 
tion.  There  is  hyperesthesia  and  anesthesia  with  usually  a 
response  to  the  faradic  current.  The  knee-jerk  and  reflexes 
are  usually  exaggerated.  Bed-sores  very  frequently  occur  in 
this  disease. 
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In  post-diptheritic  paralysis  there  is  usually  a  history  of 
sore  throat,  which  is  of  the  greatest  importance.  The  muscles 
of  the  pharynx  will,  frequently,  be  found  involved  as  well  as 
those  of  the  limbs.  The  response  to  a  faradic  current  is 
lowered  but  not  often  absent,  and  recovery  takes  place  grad- 
ually, with  very  often  complete  recovery.  I  have  seen  a  case 
in  this  Clinic  which  so  much  simulated  anterior  poliomyelitis 
that  the  pendulum  in  the  diagnosis  swung  to  that  of  diptheritic 
paralysis  only  upon  the  history  of  a  very  slight  sore  throat 
which  preceded  the  paralysis  two  weeks. 

In  multiple  neuritis  there  is  more  pain  and  tenderness 
over  the  nerve  trunks.  There  is  more  pain  produced  upon 
moving  the  affected  limb.  Pricking  and  tingling  sensations 
and,  sometimes,  sensations  of  numbness  accompany  the 
disease.  The  paralysis  comes  on  slowly  and,  while  there  is  loss 
of  response  to  the  faradic  current,  it  is  usually  more  gradual. 

In  pseudo  paralysis  there  is  a  close  relation  of  the  disease 
to  some  disorder  of  nutrition  such  as  scorbutus,  and  the  par- 
alysis appears  to  be  more  of  a  disuse-atrophy.  This  condition 
is  described  by  Holt. 

Treatment. — The  treatment  of  this  disease  is  very  unsatis- 
factory both  to  the  patient  and  to  the  physician.  There  are 
no  "specifics"  for  it.  Sometimes  much  may  be  done,  while  in 
other  cases  there  is  very  little  improvement  after  the  most 
conscientious  treatment. 

In  the  early  stage  rest  in  bed  and  perfect  quiet  are  essen- 
tial. Small  doses  of  calomel  should  be  given  and  frequently 
repeated  until  free  evacuation  of  bowels  takes  place.  The 
fever  should  be  controlled  by  a  simple  fever  mixture  or  by  the 
use  of  warm  or  cold  baths  and  the  salicylates  to  relieve  the 
pain.  The  diet  should  be  thoroughly  investigated  and  care- 
fully regulated.  A  milk  diet  is  the  best  and,  if  there  be  any 
doubt  as  to  the  quality,  it  should  be  carefully  analyzed  and 
modified  to  suit  the  individual  case.  An  abundance  of  fresh 
air,  an  equable  temperature  and  thorough  cleanliness  should 
be  enthusiastically  recommended.  Ergot  and  belladonna  have 
been  thought,  by  some,  to  be  of  great  benefit  and,  while  their 
beneficial  effects  seem  very  doubtful,  they  may  be  given,  with- 
out harm,  in  carefully  regulated  doses. 

When  evidence  of  paralysis  occurs,  the  part  or  parts 
affected  should  be  wrapped  in  flannel  to  protect  them  from  the 
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cold  for,  as  is  known,  the  temperature  of  these  parts  is  some- 
times considerably  lessened.  It  is  also  very  important  that 
any  undue  pressure  upon  the  part  be  removed,  as  it  is  apt  to 
assist  in  producing-  a  deformity.  If  a  lower  limb  be  affected, 
the  foot  should  be  kept  as  nearly  at  a  right  angle  with  the  leg- 
as  is  possible,  and  many  times  this  will  lessen  the  deformity  of 
a  talipes  which  may  follow. 

Medicines  in  this  stage  offer  but  very  little  hope.  A  great 
many  have  been  used,  some  with  little  and  some  with  no  effect. 
In  most  cases,  tonics  will  be  of  some  service.  Gowers  highly 
recommends  the  hypodermic  injection  of  strychnia  into  the 
affected  muscles.  Beginning  with  $\  grain,  it  should  be  grad- 
ually increased  until  the  physiologic  effects  are  manifested 
This  is  of  great  value  in  some  cases,  especially  the  more 
chronic  forms. 

Massage  offers  more  hope  than  any  measures  advised  and 
should  be  performed  in  a  diligent  and  systematic  way.  As 
soon  as  the  patient  will  permit,  a  slight  rubbing  of  the  affected 
part  may  be  begun,  and  this  should  be  increased  day  by  day 
until  a  thorough  kneading  and  punching  of  the  muscles  can  be 
practiced  without  complaint  from  the  patient.  This  should  be 
kept  up  for  five  or  six  months  or  longer.  The  circulation,  nu- 
trition and  tone  of  the  muscles  will  be  very  much  maintained 
by  these  measures.  When  the  patient  has  regained  sufficient 
use  of  the  limb  to  enable  him  to  use  it,  he  should  begin  a  light 
exercise,  increasing  daily,  such  as  the  limb  will  bear  without 
fatigue.  Sometimes  a  bicycle  will  prove  a  very  pleasant  and 
profitable  exercise,  but  care  must  be  taken  that  it  is  not  in- 
dulged in  too  excessively. 

Electricity  may  be  of  some  benefit  and  should  be  used  in 
connection  with  the  massage.  In  the  early  stages  of  the 
paralysis,  some  use  the  faradic  current,  others  use  the  gal- 
vanic and  claim  better  results  from  its  use.  The  strength  of 
the  current  and  the  length  of  time  it  is  applied  should  be  care- 
fully governed  by  the  effect  upon  the  patient.  Some  have 
claimed  excellent  results  by  the  use  of  this  treatment,  its 
effect  being  upon  the  nutrition  and  circulation  of  the  affected 
parts.  This  would  recommend  its  use  and  it  should  not  be  for- 
gotten that  the  psychic  effects  upon  the  parents  and  friends 
may  be  a  valuable  stimulus  to  them  in  canying  out  the 
thorough  treatment. 

After  six  months  have  elapsed  and  no  recovery  has  taken 
place,  but  little  can  be  hoped  for  from  any  treatment.  And 
the  physician  very  often  sees  such  cases  who  present  them- 
selves to  him  for  the  correction  of  some  resulting  deformity. 
Such  deformities  may  require  surgical  interference.  Some- 
times, however,  some  benefit  may  result  from  the  wearing  of  a 
suitably  adapted  and  well-fitting  apparatus. 


REMEDIAL    TREATMENT  OF    CYSTITIS    IN  THE    FE 

MALE. 
By  J.  H.  Etheridge,  M.  D.,   Chicago. 

To  me  has  been  assigned  the  subject  of  remedies  to  be 
used  in  treating  cystitis.  This  excludes  surgery.  The.  list"  of 
remedial  agents  used  in  treating  cystitis  in  the  past  is  very 
large.  I  shall  mention  only  the  most  approved  remedies  used 
to-day.  They  comprise  a  small  number.  So  much  of  the 
modern  treatment  of  this  disorder  is  purely  surgical  it  leaves 
a  much  more  restricted. field  for  therapeutic  exploits  than  ex- 
isted a  quarter  of  a  century  ago. 

The  treatment  of  cystitis  is  conveniently  subdivided  into: 
I.     Constitutional.     II.     Local. 

I.  The  constitutional  treatment  consists  chiefly  of  the 
use  of  remedies  to  increase  the  functions  of  the  alimentary 
canal  and  of  the  skin,  of  the  use  of  agents  whose  action  so 
changes  the  character  of  the  urine  that  it  shall  be  unirritating 
to  the  diseased  organs,  and  of  medicines  that  can  relieve  pain 
and  vesical  tenesmus.     Diet  also  falls  under  this  heading. 

A  soluble  condition  of  the  bowels  should  be  maintained 
daily  by  salines,  taken  on  the  empty  stomach  before  break- 
fast. It  is  of  prime  importance  to  bear  in  mind  that  a  glass 
of  hot  water  taken  immediately  after  the  saline  will  energize 
the  latter  wonderfully,  so  that  a  diminished  quantity  of  the 
drug  will  suffice.  For  example:  A  glass  of  hot  water  will 
make  one-half  or  even  one-third  of  a  dose  of  Hunyadi  water 
that  will  move  the  bowels,  effective  and  satisfactory.  Wheth- 
er increased  alvine  dejections  take  away  from  the  renal  secre- 
tion any  agents  that  irritate  the  inflamed  bladder  or  not,  I 
cannot  affirm.  It  is  a  matter  of  therapeutic  experience  that 
free  daily  bowel  movements  contribute  to  relieve  the  suffer- 
ings of  an  inflamed  bladder.  Diversion  of  the  blood  current 
towards  the  intestinal  canal  under  saline  laxatives  tends  to 
diminish  the  amount  of  blood  in  the  walls  of  the  bladder. 
Very  early  in  my  practice,  I  recall  two  cases  of  hypercathar- 
sis,  in  women  with  cystitis,  one  from  physic  and  the  other 
from  a  poisoned  food  product,  wherein  recovery  in  one,  and 
great  temporary  relief  in  the  other  case  followed. 
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An  inactive,  dry  skin  should  bo  treated  will)  sail,  crash 
towel  rubbings,  daily.  Inviting  the  blood  to  the  surface  by 
this  means  relieves  measurably  internal  congestions  and  in- 
creases the  cutaneous  functions, thus  removing  from  the  urine, 
or  at  least,  modifying  possible  objectional  ingredients  of  the 
kidney  secretion. 

Deranged  systemic  conditions,  such  as  the  indigestions, 
gout,  rheumatism,  the  grippe,  and  especially  the  exanthemata, 
should  be  carefully  considered,  and,  if  possible,  remedied. 

The  diet  of  cystitis  patients  should  be  carefully  regulated. 
Milk  is  the  most  universally  used  agent.  Under  an  exclusive 
diet  of  milk,  some  cases  of  great  severity  and  long  standing 
have  been  cured.  The  bill  of  fare  should  consist  largely  of 
fluid  food  as  milk,  broths,  yolk  of  eggs,  beef  essence,  etc. 

For  the  relief  of  pain  and  tenesmus,  analgesics  are  de- 
manded. Opium  is  the  supreme  agent  for  the  relief  of  vesical 
suffering.  It  can  be  used  as  Dover's  powder  with 
camphor.  It  can  also  be  used  in  rectal  suppositories.  It  has 
its  drawbacks  most  decidedly,  in  the  way  of  deranging  the 
secretions  and  excretions.  Its  chief  objection  is  the  induction 
of  the  opium  habit.  Other  agents  as  chloral  hydrate  and  the 
bromids  very  often  bring  relief  from  pain.  They  are  without 
the  objections  of  the  opium.  All  analgesics  should  be  with- 
held as  soon  as  the  indications  for  their  use  subside.  Here  is 
one  of  the  spots  in  a  doctor's  life  where  he  should  take  great 
pains  to  guard  against  permitting  the  opium  habit  to  become 
established. 

The  indications  for  the  medical  treatment  lie  chiefly  in  the 
reaction  of  the  urine.  If  the  urine  is  too  acid — or  very  acid,  it 
should  be  alkalinized.  If  it  be  alkaline,  we  must  give  reme- 
dies to  change  such  reaction.  We  can  give  remedies  by  the 
stomach  that  accomplish  these  ends.  Besides  using  remedies 
that  change  the  reaction  of  the  urine,  we  can  give  remedies 
by  the  stomach  that  are  germicidal  agents  and  act  as  such  in 
the  urine. 

The  treatment  of  all  cases  of  cystitis  involves  two  classes 
of  remedies — those  for  use  by  way  of  the  stomach  and  those 
for  use  in  the  bladder. 

The  acid  reaction  of  the  urine  depends,  in  the  majority  of 
cases,  on  the  sodium  phosphate.  Alkaline  remedies  correct 
hyperacidity.    An  embarrassment  of  alkaline  agents  confronts 
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us  in  making  a  selection.  The  granular  effervescent  salts  of 
lithium — the  carbonate  or  the  citrate — are  a  very  eligible  and 
agreeable  agent.  The  citrate  of  potassium  in  twenty  to  thirty 
grain  doses,  three  or  four  times  a  day  is  one  of  the  most  effic- 
ient agents  in  neutralizing  the  hyperacidity  of  the  urine. 
"Whatever  agent  is  used,  it  should  be  accompanied  by  as  free 
drinking  of  water  as  the  stomach  will  bear.  An  agreeable 
manner  of  inducing  many  patients  to  take  quantities  of  water 
is  to  flavor  it  with  some  fruit  acid  given  not  at  the  time  an  al- 
kali is  taken.  Fruit  acids  are  converted  into  alkaline  carbo- 
nates in  the  blood  and  act  as  diuretics. 

At  this  point  we  can  mention  the  great  benefit  of  the  ad- 
ministration of  large  quantities  of  water  by  the  stomach  for 
diluting  the  urine.  Water,  hot  or  cold,  should  be  given  several 
times  a  day.  Demulcents,  like  slippery-elm,  or  flaxseed,  can 
be  given  in  water  acidulated  with  lemon  or  orange  juice. 
They  are  favorite,  old-time  adjuvants. 

The  alkaline  reaction  of  the  urine  can  usually  be  changed 
by  remedies  internally,  which  are  few  in  number.  The  most 
universally  used  agent  is  benzoic  acid  or  its  derivatives.  Boric 
acid  changes  the  alkaline  reaction  only  in  a  small  way  com- 
pared to  benzoic  acid.  The  mineral  acids  in  very  large  doses 
will  accomplish  the  same  end. 

The  best  medicines  for  changing  the  reactions  of  urine 
have  now  been  mentioned.  Their  use  must  be  attended  with 
sufficient  watchfulness  to  guard  against  gastric  rebellion. 

The  second  subdivision  of  the  remedies  used  internally  in 
cystitis  is  the  class  called  germicidal  agents.  Their  name  is 
legion.  Many  of  them  have  been  used  for  generations.  Chem- 
istry has  introduced  almost  scores  of  new  ones  of  late  years 
that  are  begging  for  recognition  patiently.  The  urine  of  pa- 
tients with  cystitis  is  notoriously  the  abiding  place  of  micro- 
organisms. To  illustrate,  Kastalskaya  examined  twelve  cases 
of  cystitis  and  found  in  them,  bacterium  coli  immobile,  strepto- 
coccus pyogenes,  pseudobacteriumcoli  commune,  pseudostaphy- 
lococcus  albus,  bacillus  eftidus  liquefaciens,  tubercle  bacilli, 
and  non-pathogenic  cocci.  These  cases  were  all  non-specific 
cases  of  cystitis. 

The  older  germicidal  remedies  include  creosote,  used  es- 
pecially where  tubercle  bacilli  are  found,  cubebs,  copaiba,  oil 
of  sandal  wood,  tar  water,  uva  ursi,  buchu,   sodium   salicylate, 
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pareira  brava,  and  the  sulphocarbolates.  Under  this  division 
come  the  balsams  and  the  terebinthinates.  These  remedies 
are  all  old  but  they  are  reliable. 

We  now  come  to  the  consideration  of  the  most  important 
remedies.  They  are  for  local  use  in  the  bladder.  They  are 
generally  used  through  the  catheter.  Haggard  says  that  un- 
clean catheterization  must  stand  the  impeached  sponsor  for  the 
majority  of  cases  of  cystitis  in  the  female.  Bearing  this  in 
mind,  we  are  prepared  to  declare  most  dogmatically  that  the 
careless  use  of  the  catheter  can  create  vesical  mischief  as  rap- 
idly as  our  remedies  can  annihilate  it.  Therefore,  it  goes 
without  saying  that  the  non-aseptic  use  of  the  catheter  in  ves- 
ical medication  is  wholly  without  excuse.  Without  going  into 
directions  for  using  the  catheter,  we  may  dispose  of  this  part 
of  our  subject  by  saying  that  the  hands  and  the  catheter  must 
be  as  surgically  clean  as  though  they  were  to  be  used  in  the 
abdominal  cavity.  In  introducing  the  catheter,  pain  can  be 
avoided,  if  the  urethra  be  uncommonly  tender,  by  using  a  4 
per  cent,  solution  of  cocain. 

Before  using  medicines  in  the  bladder,  we  must  wash  out 
this  viscus.  The  normal  sterilized  salt  solution  (a  drachm  to 
the  quart)  or  a  saturated  solution  of  boric  acid  can  be  used.  I 
use  the  latter  wholly.  The  injection  must  be  small  in  amount, 
usually  an  ounce  or  two  in  severe  cases  and  given  slowly. 
Sudden  distention  of  the  bladder  walls  by  giving  a  large 
amount  of  solution  quickly  is  prodigiously  painful  and  not 
without  danger.  We  can  wash  it  out  three  or  four  times  be- 
fore using  the  medicine. 

The  selection  of  the  remedy  for  intravesical  application 
depends  somewhat  on  what  the  urinalysis  reveals.  In  all 
cases  of  simple  cystitis,  the  sovereign  remedy  is  silver  nitrate 
0.1  to  .5  per  cent.  In  obstinate  cases,  this  is  one  of  the  most 
reliable  agents  in  strong  solution,  say  twenty  grains  to  the 
ounce.  Of  this  five  or  ten  drops  only  are  used.  The  smallest 
amount  should  be  used  at  first,  larger  ones  later.  Its  use  is 
not  very  painful — only  exceptionally  is  it  so.  One  to  three  or 
four  drachms  can  be  used.  At  first,  it  can  be  used  once  in  two 
days,  later,  daily,  till  its  further  use  can  be  discontinued.  Sl- 
multaneusly  with  its  use,  needed  remedies  by  the  storms1! 
must  be  given  for  acting  on  the  urine. 

Where  there  is  ulceration  or  suppuration,  we  can  use  car- 
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bolic  acid,  a  drop  to  the  drachm,  in  the  bladder.  Where  the 
urine  is  loaded  with  mucus  and  pus,  a  remedy  of  very  great 
value  is  tannin,  ten  grains  to  the  ounce.  In  like  manner,  we 
can  use  sulphate  of  zine  and  plumbic  acetate.  Infusion  of  Hy- 
drastis canadensis,  a  solution  of  potassium  chlorate  or  of 
ferric  perchlorid  has  been  found  useful  also.  Very  many 
other  remedies  have  been  used  within  the  bladder.  I  have 
mentioned  the  most  important  ones.  Opiates  and  other  anal- 
gesics should  not  be  used  in  the  bladder  chiefly  because  the 
bladder  mucous  membrane  is  not  an  absorbing  surface  and 
they  do  not  relieve  pain.  When  vesical  injections  cause  much 
pain,  it  should  be  relieved  by  a  hypodermic  injection  of 
morphia. 

To  recapitulate  somewhat:  After  a  spectroscopic  examina- 
tion of  the  bladder  has  decided  that  no  surgery  is  needed  and 
that  internal  remedies  and  local  treatment  are  all  the  case  de- 
mands, we  should  make  a  urinalysis  to  determine  whether 
medicines  for  an  acid  or  an  alkaline  reaction  are  to  be  used. 
At  the  same  time,  we  should  decide  what  remedies  are  neces- 
sary to  correct  disorders  of  the  digestion.  The  skin  and  pul- 
monary mucous  membranes  should  also  be  considered.  We 
must,  at  the  same  time,  decide  upon  the  use  or  the  avoidance 
of  analgesics.  Demulcents  and  large  draughts  of  water 
should  also  be  ordered. 

The  local  treatment  of  the  bladder  should  be  performed 
with  complete  antiseptic  precautions.  The  first  thing  to  be 
done  should  be  to  wash  out  the  bladder  as  completely  as  pos- 
sible with  saline  solution  or  with  a  saturated  solution  of  boric 
acid.  In  the  majority  of  cases  of  cystitis,  this  line  of  daily 
treatment  is  sufficient.  When  no  improvement  occurs  in  ten  or 
fourteen  days,  the  mild  solution  of  the  silver  nitrate  can  be 
used  with  every  expectation  of  a  successful  issue.  Many 
use  this  agent  to  begin  with,  claiming  that  since  silver  nitrate 
is  the  chief  of  all  remedies  for  inflammation  of  mucous  mem- 
branes, we  gain  days  of  time  by  commencing  all  treatment  of 
cystitis  by  using  it.  Such  a  claim  sounds  well  and  it  seldom 
disappoints  us.  Cases  that  resist  all  local  and  general  treat- 
ment combined  fall  under  the  surgeon's  hand. — Am.  Gyn.  and 
Obste.  Jour.,  January,  1899. 
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EDITORIALS. 

But  two  months  ago  we  were  called  on  to  chronicle  the 
death  of  Prof.  John  B.  Hamilton,  and  -  now  it  is  his  friend, 
classmate  and  faculty  colleague,  Prof.  James  H.  Etheridge, 
wTho  has  gone  from  us.  In  another  page  we  present  the  fitting 
memorial  presented  to  the  Faculty  on  the  latter's  death.  Rush 
Medical  College  has  truly  been  unfortunate  this  year  in  the 
death  of  two  of  her  Faculty. 

* 

To  a  Rush  man  has  come  one  of  the  highest,  if  not  the  highest, 
honors  that  can  be  bestowed  by  the  medical  profession.  Dr. 
George  H.  Simmons,  of  Lincoln,  Neb.,  and  editor  of  the 
Western  Medical  Review,  has  been  elected  editor  of  the  Journal 
of  the  American  Medical  Association,  to  succeed  the  late  Dr. 
John  B.  Hamilton.  Dr.  Simmons  will  devote  his  entire  time  to 
the  Journal 

Our  printers  made  us  want  to  "say  things"  after  the  Feb- 
ruary number  of  the  Corpuscle  came  from  the  press,  but  it 
wTas  too  late.  We  refer  to  several  typographic  errors  which 
appeared  in  the  paper  as  printed,  ■  chief  of  which  were  the 
misspelling  of  the  name  Littre  in  several  places  and  the  error 
in  Prof.  H.  B.  Favill's  name  under  the  frontispiece,  corrections 


292  The  Corpuscle. 

which  were  ordered   made   on   our   final   pages,  but   which   a 
negligent  compositor  left  unmade. 

Another  Rush  man  has  honored  Rush — this  time  a  mem- 
ber of  the  class  of  1900,  and  in  athletics.  H.  B.  Cragin,  on 
January  28,  after  but  three  weeks  training,  at  the  Central 
American  Championship  Meet  held  at  Milwaukee,  took  second 
in  the  mile  run,  thus  enabling  the  1st  Regiment  Athletic  Ass'n., 
under  whose  auspices  he  was  running,  to  take  first  place  at 
this  meet,  by  2-J  points.  More  recently,  February  18,  at  the 
dual  meet  in  the  University  of  Chicago  gymnasium,  running 
for  the  same  association,  his  individual  work  was  such  as  to 
gain  him  first  place  in  the  mile  and  in  the  half  mile  run.  In 
the  latter  half  mile  he  lowered  the  track  record  from  2.09J  to 
2.07J. 

COOK    COUNTY   HOSPITAL. 

Concerning  the  new  operating  rooms  of  the  Cook  County 
Hospital,  we  learn  from  the  Western  Clinical  Recorder,  for 
January,  that  during  the  three  months  ending  Dec.  15,  1898, 
about  300  operations  were  performed,  besides  the  large  number 
performed  in  the  eight  surgical  clinics  held  in  the  amphithe- 
atre every  week,  or  about  500  operations  in  all.  Also  about 
500  yards  of  gauze  are  sterilized  daily,  made  up  into  dressings, 
sponges,  etc.,  the  gauze  being  first  treated  with  live  steam, 
then  a  partial  vacuum  is  created  in  the  sterilizer,  and  with  dry 
heat  the  moisture  is  removed  and  the  sterilizing  completed. 
Daring  this  period  most  of  the  catgut  used  has  been  prepared 
by  either  the  cumol  or  formalin  methods.  While  there  is  no 
doubt  as  to  the  sterility  of  the  cumol  catgut,  the  larger  sizes 
have  frequently  been  so  brittle  as  to  be  useless,  but  the 
smaller  are  as  strong  as  that  prepared  by  the  formalin  method. 
The  stiffness  of  the  cumol  catgut  is  overcome  by  placing  it  in 
water  for  a  few  moments,  after  having  threaded.  The  dura- 
bility of  the  formalin  catgut  is  so  much  greater  than  that  of 
the  cumol  catgut,  the  latter  is  not  much  used  in  hernioto- 
mies, even  by  those  prefering  it  for  most  other  purposes. 


AN  ARMY  SURGEON'S  EXPERIENCE— MORE  TRUTH 
THAN  POETRY. 

In  mythical  antiquity, 

When  medicine  was  young, 
And  mostly  practiced  by  the  gods 

Or  those  who  from  them  sprung, 
The  Trojan  war  was  fought,  we're  told, 

And  Homer  says  two  sons 
Of  Aesculapius  took  part: 

He  calls  these  mighty  ones 
Podilarius  and  Machaon, 

And  they  became  renowned 
As  the  two  first  army  surgeons 

Of  whom  record  can  be  found. 
Countless  battles  have  been  fought 

Since  Helen  skipped  to  Troy, 
And  her  lover's  friends  and  husband's  Mends 

Each  other  did  destroy; 
And  countless  army  surgeons 

Have  devoted  life  and  skill 
To  overcome  the  work  of  those 

Who  sought  to  wound  and  kill. 
The  army  surgeon  most  renowned 

Is  great  Ambrose  Pare\ 
I  could  mention  many  others 

But  will  hasten  to  a  lay 
That  describes  my  own  experience 

In  our  late  war  with  Spain, 
As  a  military  surgeon 

Which  I  became  to  gain 
Excitement,  or  experience; 

I  hardly  knew  just  what — 
I  now  know  what  I  wanted 

Differed  much  from  what  I  got. 
When  fat  and  well  I  left  my  home 

Unto  that  war  to  go 
I  made  an  awful  blunder 

That  would  cause  me  future  woe; 
For  thirteen  is  a  hoodoo 

And  the  fates  I  did  defy 
When  they  swore  me  in  the  army 

On  the  thirteenth  of  July. 

They  ordered  me  to  Tampa 

Where  the  atmosphere  was  hot; 
Where  mosquitoes,  "coons"  and  flies  were  thick 

And  where  it  rained  a  lot. 


294  The   Corpuscle. 

Soon  in  brown  leggins,  a  white  hat, 

And  yellow  khaki  suit 
I  swelled  with  pride— half  deified 

As  soldiers  did  salute. 

To  the  cavalry  assigned 

A  horse  I  had  to  ride, 
And  when  I  first  climbed  on  that  brute 

My  soul  was  terrified. 
I  thought  of  how  John  Gilpin  rode 

His  loving  wife  to  meet, 
And  how  the  trotting  of  bis  nag 

Did  gall  his  tender  seat, 
For  higher  into  space  I  bounced 

Than  Gilpin  of  renown, 
To  meet  the  saddle  coming  up 

Each  time  that  I  came  down. 
A  style  of  equestration 

That  caused  me  no  elation, 
But  much  hyperesthesia 

And  much  excoriation. 
I  sought  my  cot  each  night  at  taps, 

But  half  each  night  I  spent 
Scratching  where  mosquitoes  bit 

Out  in  my  lonely  tent. 
At  Tampa  when  mosquitoes  sting 

They  transfer  to  your  blood 
The  Laveran's  plasmodia 

They've  gathered  in  the  mud, 
Or  which  they've  brought  from  some  one  else 

Who's  lately  felt  their  sting, 
And  while  you  shake  with  ague's  chills, 

Your  ears  from  quinine  ring. 
And  in  a  camp  with  open  sinks 

The  flies  cause  many  woes, 
By  bringing  microbes  to  the  food 

That  down  your  gullet  goes. 
Thus  the  Koch-Eberth  bacilli 

With  typhoid  fever  killed, 
Though  drinking-water  was  well  boiled 

And  filtered,  and  distilled. 
Though  malaria  and  typhoid 

Had, their  victims  by  the  score, 
The  efforts  of  a  different  germ 

Did  interest  me  more. 

They've  named  ameba  coli 

A  parasite  of  fame, 
With  pathogenic  properties 

Intestines  to  iuname. 
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Some  of  these  dysenteric  germa 

Into  my  food  hud  stolen. 
And  soon  wore  whore  they  love  to  roam — 

Within  a  human  colon. 

Christopher  Columbus 

Cave  America  to  Spain. 
The  Spanish  for  Columbus 

Is  Colon — so  'tis  plain 
Why  Colon  was  a  favorite  name 

For  Spaniards  to  bestow 
Upon  the  ships  of  war  they  thought 

( 'ould  vanquish  any  foe. 
And  several  Spanish  Colons  sailed 

For  Yankees  to  defeat. 
The  best  of  them — the  Christobal — 

Was  with  Cervera's  fleet; 
But  many  Yankee  colons 

In  this  great  war  were  wrecked 
The  germ  ameba-coli 

Those  colons  did  infect. 

Those  in  mine  at  once  declared 

Amebic  independence, 
And  propagated  till  each  germ 

Had  millions  of  descendants. 
By  the  aid  of  pseudo  podia 

And  with  ameboid  movements, 
They  inspected  their  possessions 

And  attempted  some  improvements. 
They  thought  my  cecum  should  be  red. 

And  it  they  did  inflame: 
They  discovered  my  appendix, 

And  they  colonized  the  same. 
They  traveled  through  the  rugae 

Down  the  crypts  of  Lieberkuhn, 
Explored  Peyer's  patches: 

And  more  ambitious  soon, 
They  dug  in  the  mucosa, 

Where  they  licked  the  phagocytes, 
As  the  cowboys  licked  the  Spaniards 

Upon  El  Caney  heights. 

Then  over  to  my  sigmoid 

Some  millions  emigrated, 
And  everywhere  my  colon 

They  with  ulcers  decorated. 
They  dug  those  ulcers  deeper 

Than  the  muco-fibrous  juncture, 
And  every  time  I  had  a  cramp, 

I  thought  it  was  a  puncture. 

I  took  to  liquid  diet: 

Took  drugs  those  bugs  to  slay, 
But  soon  they  had  me  on  the  run 

Full  thirty  times  a  day. 
Typhlitis  and  proctitis, 

Colitis  in  between, 
Had  I,  with  borborygmus 
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The  swellest  heard  or  seen. 
Toxemia,  tenesmus 

And  hemorrhage  laid  me  low. 
But  all  my  troubles  I  forgot 

When  orders  came  to  go. 

Who  cares  for  dysentery 

When  battles  he  shall  see, 
And  wounded  soldiers  he  shall  save 

And  shall  a  hero  be! 

Like  cramps,  the  transports  came  and  went, 

But  to  my  sad  surprise, 
The  volunteers  filled  every  one, 

Which  caused  me  to  surmise 
That  volunteers,  not  regulars, 

Went  marching  on  the  boats, 
Because  of  friends  in  Washington, 

Who  wished  to  get  their  votes. 

As  I  was  with  the  regulars, 

I  had  to  stay  behind; 
I  now  was  turning  inside  out 

And  thought  the  fates  unkind. 
For  to  the  front  I  wished  to  go, 

But  to  the  rear  instead, 
I  marched  each  hour  by  day  and  night, 

And  for  my  country  bled. 

To  have  a  battle  scar  to  show 

Is  quite  a  glorious  thing, 
And  glorious  is  a  soldier's  death — 

So  all  the  poets  sing: 
But  he  who  has  to  stay  behind 

And  die  of  dysentery, 
Stands  little  chance  to  find  romance 

In  his  obituary. 
And  should  he  live  there'll  be  no  fame 

To  pay  him  for  his  woe, 
For  poets  do  not  sing  of  those 

Who  stay,  while  others  go 
To  win  the  fame  and  glory, 

For  poets  all  suppose 
That  they  alone  meet  suffering, 

Who  battle  with  the  foes. 
But  in  the  strangely  managed  war 

That  we  have  fought  and  won, 
There  were  far  greater  enemies 

Than  Spaniards  with  a  gun. 
And  I  was  not  the  only  one 

Left  on  Tampa's   shore 
That  tasted  there  enough  of  war 

To  quench  his  thirst  for  more. 

I  love  to  read  of  a  hero's  deed; 

I  am  as  proud  as  you 
Of  Dewey  and  of  Roosevelt 

And  of  Kisser-Hoboon's  crew. 
But  if  I  were  a  poet 

I  could  inspiration  find 
In  the  deeds  now  unrecorded 

Of  the  heroes  left  behind. 
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I'd  sing-  of   men  at  Tampa 

Who  suffered  more  than  I, 
Yet  met  their  pain  so  bravely 

That  [  resolved  to  try 
And  be  as  fine  a  martyr 

And  bravely  bear  my  pain, 
And  I  screwed  up  all  the  nerve  I  had, 

But  screwed  it  up  in  vain. 
For  as  those  dysenteric  germs 

Deprived  me  of  my  lining-, 
I  ceased  on  thoughts  of  war  to  gloat, 

For  home  I  now  was  pining. 

They  told  me  peace  was  coming— 

But  it  didn't  get  to  me — 
I  moaned  and  groaned  and  full  was   I 

Of  pills  and  misery. 
At  last  the  protocol  was  signed; 

The  Spaniards  had  enough 
And  so  had  I — so  home  I  came 

And  feeling  mighty  tough. 
In  my  yellow  khaki  uniform, 

Brown  leggins  and  white  hat, 
On  a  furlough  and  a  stretcher, 

Minus  thirty  pounds  of  fat. 

I'd  left  home  full  of  happiness, 

But  empty,  now,  and  sad, 
I  knew  what  I  had  wanted 

Differed  much  from  what  I  had. 
There  were  no  bands  to  greet  me, 

And  I  knew  that  all  in  vain 
I  had  suffered  to  free  Cuba 

And  to  avenge  the  Maine.  , 

I  knew  that  I  had  gone  to  war 

Great  glory  to  obtain, 
And  to  return  unnoticed, 

Gave  more  afflicting    pain 
Than   dysenteric  trouble 

Of  which  I  did  complain. 

L  'envoi' 

I  heard  no  shriek  of  shot  or  shell, 
Nor  smoke  of  battle  did  I  smell 

In  our  late  war  with  Spain. 
I  fain  would   Hobson's  record  swell 

But  find  I  must  refrain; 
For  glorious  tales  they  do  not  tell 
Of  my  brave  deed  to  cast  a  spell 

O'er  that  hysteric  train 
Which  rushed,  with  outstretched  lips,  pelmell 

A  Hobson's  kiss  to  gain. 

For  six  long  months  I've  not  been  well, 
For  not  a  drug  that  druggists  sell 
Has  power  amebae  to  expel 
From  colons  where  they  love  to  dwell- 
Still  all  my  vain  regrets  I  quell, 
And  don't  complain  o'er  what  befell, 
For  Sherman  told  us  "War  is  Hell!" 

Dr.  Frank  Jay— by  p3r mission  of  Medical  Standard. 
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Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina  - 
ble  at  any  time  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.   ana  Tieas.,  3a  Waging, un  St.,  Cihcago. 

Dr.  L.  L.  McArthur,  after  March  1,  changes  his  address  to 
4415  Drexel  Boul.,   Chicago. 

Charles  L.  Nichols,  '98,  has  located  in  Chicago  and  may 
be  found  at  Thirty-fifth  and  Wabash,  in  the  Ozark  Apart- 
ments. 

Dr.  A.  H.  McCreight,  '97,  of  Fort  Dodge,  Iowa,  was  thrown 
from  his  cutter  recently  and  sustained  a  fracture  of  his  left  el- 
bow. 

Dr. Benjamin  T.Buckley,  '52,  died  at  Freeport, 111.,  January 
4,  of  heart  disease.  He  was  born  in  Unadilla,  N.  Y.,  Sept.  18, 
1825,  and  had  practiced  since  1857.  In  1862  he  was  first  ap- 
pointed United  States  pension  examiner,  a  position  that  he  oc- 
cupied the  greater  portion  of  the  time  since.  When  the  law 
was  changed  and  a  pension  board  formed  in  1882  he  was  named 
as  chairman  of  the  board.  Upon  the  election  of  Cleveland  he 
was  removed  to  make  room  for  a  democrat.  President  Har- 
rison reappointed  him  and  he  was  again  replaced  by  a  demo- 
crat during  the  second  Cleveland  administration.  President 
McKinley  put  him  back  in  his  old  position.  "In  his  death  the 
poorer  class  of  Freeport  have  lost  one  of  their  best  friends. 
He  had  thousands  of  dollars  upon  his  books  which  he  was  un- 
able to  collect,  in  fact  which  he  made  no  attempt  to  collect. 
Neither  did  it  make  any  difference  in  his  conscientious  treat- 
ment of  disease  whether  he  expected  to  be  paid  or  not.  He 
was  indeed  a  most  rare  and  lovable  character.  If  gratitude 
still  lives — and  it  does — many  will  be  the  tears  shed  over 
his  grave." 

Dr.  E.  R.  Larned,  '96,  of  Joliet,  111.,  had  a  paper  on 
Cicatricial  Stenosis  of   the    Common   and   Pancreatic    Ducts 
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Simulating  Carcinoma, "  in  the  Phila.  Med.  Jour,  of  Dec.  3,  L898; 
Jour.  Am.  Med  Ass'n.,  Feb.  4,  L899.  From  the  case  studied. 
he  concludes:     1.   Differentation  between  pancreatic  carcinoma 

and  stricture  of  the  pancreatic  duct  is  difficult,  and  only 
possible  after  a  careful  study  of  the  history  and  symptomat- 
ology, with  the  aid  of  laboratory  researches,  and  in  certain 
favorable  cases  after  exploratory  celiotomy.  2.  Glycosuria  is 
not  a  symptom  of  pancreatic  disease.  3.  Ptyalism  will  almost 
invariably  be  found  in  cases  of  pancreatic  disease;  and,  in  the 
absence  of  its  well-known  causes,  the  presence  of  this 
symptom  should  cause  us  to  inquire  carefully  into  the 
condition  of  the  pancreas.  4.  Active  surgical  interference  for 
relief  of  the  strictures  is  only  of  benefit  in  a  limited  number  of 
cases  when  the  adhesions  are  comparatively  recent  and  few, 
and  must  be  limited  to  measures  affording  an  outlet  for  the  re- 
tained secretions.  5.  Surgical  treatment  of  the  pancreas  itself  in 
such  cases  is  unnecessary,  and  it  has  been  shown  by  various  writ- 
ers, particularly  Senn,  that  a,  in  obstruction  of  the  pancreatic  duct 
the  secretion  is  removed  by  absorption;  b,  that  atrophy  of  the 
gland  from  the  nutritive  or  degenerative  changes  is  not  in- 
compatible with  health,  and  c,  that  complete  obstruction  of 
the  duct  is  seldom  followed  by  the  formation  of  a  cyst  that 
might  necessitate  the  formation  of  a  pancreatic  fistula.  6. 
The  prognosis  is  invariably  bad. 

LETTER  FROM  THE  CONGO  COUNTRY. 

The  following  extracts  from  a  letter  from  W.  H.  Leslie  to 
Prof.  Corwin  will  be  of  interest  to  the  Alumni: 

Mlanza,  Manteka,  Dec.  9,  1898. 

*  *  *  Our  staff  here  at  present  consists  of  Rev.  E. 
T.  Welles  and  sister,  Dr.  Catharine  L.  Mabie,  of  Chicago,  who 
is  here  to  relieve  me  of  the  medical  work  that  I  may  have  the 
time  and  energy  for  the  gospel  work  and  supervision  of  the 
work  as  a  whole  in  the  absence  of  Mr.  Richards,  who  is  home 
on  a  furlough  for  a  year  or  two,  then  myself  and  wife.     *     *     * 

We  are  now  working  a  distrist  measuring  from  one  to 
three  days'  journey  on  every  side  of  us.  I  have  been  travel- 
ing about  six  weeks  out  of  the  last  three  months  and  I  have 
not  covered  more  than  one-half  the  field.  Many  of  these 
places  had  not  been  visited  previously  by  any  white  man,  but 
had  been  entered  and  evangelized  by  our  faithful  trained  na- 
tives.    *     *     * 
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The  only  modes  of  travel  in  this  country  are  on  foot  or  in 
canvas  hammock  carried  on  the  heads  or  shoulders  of  two 
stalwart  natives,  several  relays  of  which  accompany  each 
hammock.  The  latter  method  is  not  much  in  vogue  except 
with  our  ladies,  who  cannot  stand  traveling  on  foot  over  such 
a  hot,  hilly  country.  The  traveling  on  foot  is  very  exhaust- 
ing, but  I  always  feel  less  of  a  man  if  I  am  carried  by  men,  so 
I  have  now  entirely  abandoned  it,  preferring  to  endure  the 
weariness  of  the  other.  True,  there  is  a  railway  200  miles  in 
length  connecting  the  upper  and  lower  river,  but  that  lies  so 
far  to  the  south  of  us  that  it  is  of  no  service  to  us.  The 
country  is  so  hilly  and  "rocky' '  that  wheeled  vehicles  and 
beasts  of  burden  are  impracticable.  There  are  plenty  of  animals 
here,  but  while  they  are  well  able  to  carry  a  person,  yet  they 
are  not  such  that  we  are  anxious  to  trust  ourselves  to,  pre- 
ferring "to  vvalk.  The  only  roads  we  have  are  paths  worn  by 
the  naked  feet  of  the  natives  as  they  go  to  and  fro  trading, 
hunting  and  carrying  ivory,  rubber  and  palm  kernels  to  the 
coast  and  the  merchandise  of  Syate,  traders  and  missionaries 
from  the  coast  into  the  interior.  In  a  few  sentences  I  will  tell 
you  of  the  work  we  are  doing.  Since  1891  there  have  been 
1,607  received  into  the  church  here,  but  owing'  to  a  high 
death-rate  and  the  rigid  discipline  necessary  to  keep  the 
church  pure,  there  are  not  more  than  1,250  in  good  standing. 
In  the  thirty-four  or  five  schools  scattered  over  the  lengths 
and  breadth  of  the  district,  there  are  about  1,300  students. 
There  are  fifty  preachers  and  teachers  on  our  pay  roll,  who 
receive  from  8  to  20  francs  ($1.50  to  $3.90)  per  month  each. 
There  are  more  of  the  people  than  these  fifty  preaching  and 
teaching,  but  doing  so  gratuitously  are  not  enrolled.  All 
this  work  must  be  directed,  encouraged,  strengthened,  re- 
proved with  infinite  patience  and  care.     *     *     * 

The  rapid  extension  of  the  work,  the  unhealthiness  of  the 
climate  and  the  exposure  of  our  pioneer  workers  in  the  out- 
lying districts  make  constant  fresh  supplies  of  teachers  and 
evangelists  (native)  necessary,  so  that  for  nine  months  of 
every  year  we  have  a  bible  training  school  running  here  pre- 
paring men  for  the  work. 

And  the  medical  work  is  not  a  sinecure,  with  from  six  to 
sixteen  patients  in  the  hospital,  and  there  have  been  237 
patients  registered  in  the  dispensary  in  one  day.  There  are 
two  native  boys  assisting  at  the  work,  who  are  becoming  very 
helpful  and  can  be  trusted  to  treat  all  simple  cases.  The 
greatest  drawback  in  the  work  is  the  utter  ignorance  of  laws 
of  health.  A  pneumonia  patient  will  lie  outside  on  the  wet 
earth  almost  naked. 
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Prof.  LeCount  is  convalescing. 

It  is  said  that  "Foley  had  a  case"  recently. 

J.  P.  Benson,  '00,  now  rooms  at  628  W.  Adams  street. 

Adolph  Lakemeyer,  '02,  has  moved  to  210  Lincoln  street 

Fred  Eickelberii'.  '02,  may  be  found  at  212  Lincoln  street. 

Prof.  Haines'  ill  health  interrupted  his  work  during  Feb- 
ruary. 

The  freshmen's  dance  was  "pulled  off"  at  Columbia  Hall, 
February  6. 

C.  A.  Costello  and  P.  H.  (TMalley,  both  of  '01,  are  at  625 
W.  Adams  street. 

Professor  Dodson  recently  borrowed  two  hours  in  which  to 
give  examinations. 

After  July  1,  Prof.  Hyde  expects  to  lengthen  his  clinics 
to  two  hours  each. 

Rush  celebrated  both  Lincoln's  and  Washington's  birth- 
days with  a  vacation. 

H.  W.  Hegele,  '99,  has  changed  his  residence  from  689 
Monroe  to  697  Jackson  Boul. 

Clark,  '99,  read  a  paper  on  "Enterocolitis,"  at  Prof. 
Cotton's  clinic  hour,  February  24. 

James  W.  Barnebee,  '01,  has  moved  to  217  Winchester 
Ave.,  as  has  also  J.  H.  Barnebee,  '02. 

The  seniors  are  at  work  on  bandaging,  orthopedic  appli- 
ances, operative  surgery,  etc.,  in  sections. 

P.  A.  Wakefield,  '99,  recently  spent  some  time  at  West  Salem, 
Wis.,  where  he  expects  to  locate  for  practice. 

E.  R.  Steen,  '99,  has  just  completed  his  two  weeks'  resi- 
dence as  interne  in  the  Chicago  Lying-in  Hospital. 

Sloan,  '02,  is  representing  the  Journal  of  Am.  Med.  Ass'n., 
in  Rush.     Be  sure  and  hand  him  your  subscription. 

It  is  to  be  hoped  that  the  faculty  will  be  able  to  dispense 
with  holidays  for  the  remainder  of  the  college  year. 

McConnell,  '99,  after  a  long  siege  of  illness,  has  been 
obliged  to  return  to  his  home  and  drop  his  college  work. 

The  examinations  for  Cook  County  Hospital  are  to  begin 
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March  15,    instead   of    the  earlier   date    the    examiners    had 
announced. 

The  remains  of  the  late  Prof.  John  B.  Hamilton  were  taken  to 
Washington,  D.  C,  February  23,  where  they  will  rest  in  Ar- 
lington. 

Prof.  H.  B.  Stehman,  until  further  notice,  is  to  have 
charge  of  the  work  of  the  late  Prof.  James  H.  Ethridge. 

At  the  Hammond  school  recently,  Prof.  Cotton  lectured 
on  "Hygiene  of  Infancy  and  Childhood:  The  Care  and  Feed- 
ing of  Infants  and  Children." 

Dr.  Q.  (to  Dispensary  patient) : — Were  you  born  in  this 
country? 

Patient: — No,  sir,  I  was  born  in  Indiana. 

Prof.  Ingals,  according  to  the  Chicago  Clinic  (January), 
has  inaugurated  a  movement  to  organize  a  Chicago  Laryngol- 
ogical  and  Climatological  Association. 

Those  who  heard  the  Rush  Quartette  sing  at  the  recent 
Chicago  University  concert  must  be  proud  that  we  have  such 
fine  singers  to  represent  us. 

Prof.  Ingals  was  called  from  his  Wednesday  afternoon 
clinic  recently  in  response  to  a  call  from  Mme.  Melba,,  who 
had  some  affection  of  the  throat. 

Prof.  Lyman's  name  appeared  in  the  program  of  the  joint 
session  of  the  Chicago  Society  of  Internal  Medicine  and  Chi- 
cago Medical  Society,  January  25,  for  "Acute  Articular  Rheu- 
matism," and  Prof.  Salisbury  for  a  discussion  of  "Chronic 
Theories  of  the  Causation  of  Acute  Rheumatism." 

It  was  not  unilateral   blood   pressure   on  the   brain,  per 
mitting  dilation  of  one   pupil  in  various  members  of  one  of  the 
sections  in  senior  ophthamology,  recently,  but  the  instillation 
of  atropih  instead   of   cocain,  during   certain  experiments  on 
members  of  the  section. 

Miss  Daisy  Gould,  who  for  several  years  has  filled  the 
position  of  stenographer  in  the  College  office  with  eminent 
satisfaction,  departed  for  California  recently  in  company  with 
her  sister,  Mrs.  R.  C.  Westnedge.  They  expect  to  make  Cali- 
fornia their  home  during  the  absence  of  Dr.  Westnedge,  '97, 
who  is  with  the  U.  S.  army  at  Manila. 

The  new  library  and  reading-room  will  open  about  March 
1,  in  the  building  of  the  Dental   College,    opposite    Rush,    and 
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will  be  well  provided  with  current  medical  literature,  standard 
periodicals,  published  in  the  English,  German,  French  and 
other  languages,  on  file.  The  library  will  also  contain  a  la  rue 
assortment  of  books,  as  well  as  the  principal  dictionaries,  en- 
cyclopedias and  indices. 

'  'A  very  interesting  case,  gentlemen,  a  very  interesting 
case.  I  find  here  a  calculus  of  large  size,  which,  instead  of 
being  regular,  I  find  to  be  of  very  irregular  shape.  I  shall 
have  to  enlarge  the  opening  considerably  in  order  to  extract 
it.  A  very  remarkable  case,  gentlemen,  I  assure  you,"  but 
the  "calculus"  proved  to  be  a  mass  of  plaster-of-Paris,  the  re- 
sult of  Gus'  injection  method. 

Rush  men  are  represented  on  the  preliminary  program  of 
the  Illinois  State  Medical  Society,  for  the  annual  meeting,  at 
Cairo,  May  16-18,  1899,  as  follows:  J.  H.  Salisbury,  "Alkalini- 
ty of  the  Blood  in  its  Physiologic  and  Pathologic  Relations." 
J.  A.  Patten,  "Agents  and  Methods  used  in  Alkaline  Medica- 
tion;" D.  R.  Brower,  "A  Newer  Pathology  of  Epilepsy ;'* 
Edwin  Klebs,  "Treatment  of  Tuberculosis;"  A.  D.  Bevan, 
"Operation  for  the  Removal  of  Kidney  Stones;"  E.  J.  Senn, 
"Treatment  of  Accidental  Wounds  of  the  Male  Urethra;"  W. 
H.  Wilder,  "Malignant  Tumors  of  the  Adnexa  of  the  Eye;" 
A.  I.  Bouffleur,  "Goiter;"  F.  W.  Jay,  "The  Surgeon's  Interest 
in  Rheumatism;"  C.  D.  Wescott,  "Eye  Strain  and  the  Diag- 
nosis of  Ametropia  by  the  General  Practitioner;"  D.  R. 
Brower,  "Nervous  Complications  and  Medicolegal  Relations 
of  Alcoholic  Inebriety;"  also  papers  are  promised  by  Profs. 
Favill,  Hektoen  and  Moyer,  and  the  late  Prof.  Etheridge  was 
to  have  read  a  paper. 

Prof.  Moyer  says,  in  Am.  Mo.  Microscopical  Jour.  (Febru- 
ary), concerning  the  fixing  of  blood  for  microscopic  study,  and 
dissatisfaction  expressed  with  the  ordinary  method  employed 
for  obtaining  slides,  viz.,  the  placing  of  two  cover- glasses  to- 
gether and  then  pulling  them  apart:  "For  a  number  of  years, 
I  have  tried  this  method  and  it  is  on  very  rare  occasions  that 
I  have  succeeded  in  obtaining  a  satisfactory  spread.  Some 
years  ago,  while  working  with  Professor  Ewell  in  measuring* 
blood -corpuscles,  we  obtained  easily  and  quickly  a  large  num- 
ber of  specimens  in  the  following  manner:  The  blood-drop 
taken  from  the  ear  or  the  tip  of  the  finger,  projecting  as  it 
does  above  the  surface,  admits  of  an  ordinary  mounted  needle 
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being  drawn  quickly  across  its  surface.  The  needle  is  then, 
with  a  circular  motion,  swept  over  the  surface  of  a  cover- 
glass  held  between  the  thumb  and  finger  of  the  left  hand. 
With  a  little  practice,  this  method  gives  very  satisfactory  re- 
sults, quite  an  even  spread,  and  the  corpuscles  are  very  little 
distorted.  Necessarily  in  blood  measurements,  this  latter  is 
of  the  utmost  importance.*' 

Prof.  Cotton  has  a  paper  on  the  "Effect  of  Coitus  During 
Pregnancy,"  in  the  Chicago  Clinic  for  January,  in  which  he 
considers:  1.  "The  effects  of  coitus  during  pregnancy  are 
productive  of  abortion.  2.  The  aggravation  of  nausea  and 
vomiting  on  the  part  of  the  female.  3.  Its  relation  to  puer- 
peral sepsis.  4.  Its  relation  to  labor,  resulting  in  dystocia. 
5.  The  possible  effect  on  the  mental  development  of  the  in- 
fant— idiocy,  epilepsy  and  cerebral  palsy.  6.  Malnutrition 
of  the  infant  from  exhaustion  of  the  nervous  force  of  the 
mother.  7,  During  lactation  there  is  a  tendency  to  cause 
abortion.  8,  Error  of  opinion  on  part  of  the  laity  that 
conception  does  not  occur  during  lactation.  9.  Busey  states 
that  it  deteriorates  the  nutritive  qualities  of  milk,  which  may 
be  demonstrated."  He  quotes  other  authorities  at  length  and 
says:  "During  the  first  three  months  and  the  latter  weeks  of 
gestation,  it  is  wiser  for  husband  and  wife  to  occupy  different 
beds,  as  the  danger  of  abortion  and  premature  labor  is  consid- 
erable. In  any  case  in  which  the  tendency  to  abortion  is  at 
all  evident,  sexual  intercourse  must  be  forbidden  throughout. 
During  the  interval  between  the  end  of  the  third  month  and 
latter  weeks,  in  perfectly  healthy  women,  contact  ought  to 
depend  on  the  desire  of  the  female  *  *  *  *."  In  conclud- 
ing he  reports  his  investigations:  "In  51  cases  of  digestive 
disturbance  in  sucklings  in  which  the  breast  milk  showed 
colostrum  characteristics,  with  greater  or  less  increase  in  pro- 
teids,  24  were  relieved  with  no  treatment  other  than  the  dis- 
continuance of  coition;  13  received  slight  medical  treatment, 
as  a  mild  laxative,  or  a  few  doses  of  calomel  and  soda,  or  a 
little  lime-water;  11  proved  more  intractable  and  required 
treatment  from  one  to  four  weeks;  one  was  put  on  modified 
milk  after  three  months  ineffectual  efforts  at  nursing;  one  was 
changed  to  wet-nurse  after  two  months;  one  died  in  convul- 
sions, apparently  as  a  direct  result  of  excessive  coitus  after 
long  abstinence.  The  milk  analysis  in  these  cases  showed  a 
specific  gravity  of  1032,  fat  2   and  proteids  3.8." 
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per.    Pp.  17.     New  York:  G.  L.  Goodman  &  Co. 

Study  of  a  Case  of  Rickets  with  Skiagrams;  Urethritis  in  Male  Children. 
By  Isaac  A.  Abt,  Chicago.     Reprints. 

Tuberculosis,  Pulmonary,  Home  Treatment  of;  A  Consideration  of  Renal 
Insufficiency:  Treament  of  Acute  Bronchitis;  Modern  Methods  of  Diag- 
nosis: Preventive  Treatment  of  Children  Predisposed  to  Pulmonary 
Tuberculosis.     By  John  A.  Robison,  Chicago.     Reprints. 


MISCELLANY. 

Midland  Monthly  has  been  sold  to  Messrs.  John  L.  Settle  and  H.  M. 
Whitener.  of  St.  Louis,  Mo.,  and  enlarged  to  the  size  and  style  of  Munsey 
and  McClure:  the  subscription  price  will  be  reduced  to  $1.00  per  annum,  ten 
cents  a  copy. 

The  soloist  for  the  Chicago  Orchestra  concerts,  the  afternoon  of  March 
3,  and  evening  of  March  4,  is  E.  Bare,  violinist.  The  program  includes 
Mendelssohn's  symphony  No.  4,  A  Major  (Italian),  Vieuxtemp's  concerto 
No.  4,  D  Minor,  the  prelude,  Armor  (New),  of  Sylvio  Lazzari  and  Wagner's 
Siegfield  idyl  and  ride  of  the  Valkyries.  Sherwood  is  the  soloist  for  the 
concerts  of  March  10  and  11  and  at  the  concerts  of  March  17  and  18  the 
solo  work  will  be  by  ClarenceEddy,  on  the  organ,  E.  Quensel,  flute  and  E. 
Schuecker,  harpist. 

An  amusing  story  is  told  of  the  late  Louis  Pasteur,  who  so  distinguished 
himself  by  his  discoveries  in  regard  to  bacteria,  Living  Age  (No.  2835,  p. 
379).  While  dining  at  his  son-in-law's  one  evening  it  was  noticed  that  he 
dipped  his  cherries  in  his  glass  of  water,  and  then  carefully  wiped  them 
before  eating  them.  As  this  caused  some  amusement,  he  held  forth  at 
length  on  the  dangers  of  the  microbes  with  which  the  cherries  were  cov- 
ered. Then  he  leaned  back  in  his  chair,  wiped  his  forehead,  and  uncon- 
sciously picking  up  his  glass,  drank  off  the  cjntents,  microbes  and  all! 

The  experience  of  many  of  the  best  men  of  the  profession  has  estab- 
lished the  clinical  value  of  antikamnia,  especially  in  the  neuralgias  and 
nervous  headaches,  resulting  from  over-work  and  prolonged  mental  strain, 
paroxysmal  attacks  of  sciatica,  brow-ague,  painful  menstruation,  la  grippe 
and  allied  conditions.  Experience  goes  to  prove  that  ten-grain  doses  of 
antikamnia  in  an  ounce  of  sherry  wine,  taken  every  two  to  four  hours,  will 
carry  the  patient  through  these  painful  periods  with  great  satisfaction. — 
Medical  Reprints,  London,  Eng. 


"In  the  case  of  small  uterine  fibroids,  in  a  roomy  pelvis, 
I  believe  the  vaginal  route  is  a  thousand  times  better  than  the 
abdominal  for  their  removal.  One  strong  objection  to  the 
vaginal  route  and  a  great  difficulty  attending  it  is  that  we  are 
working  largely  in  the  dark;  hemostasis  is  unsatisfactory,  and 
added  to  that  there  is  danger  of  wounding  the  bowel.  I  have 
seen  one  case  of  death  from  this,  wThose  cause  was  discovered 
post-mortem. ''—Prof.  Ethridge  in  Am.  Gyn.  and  Obstet.  Jour., 
December,  1898,  p.  598. 
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LUMBAR  NEPHROPEXY  WITHOUT   SUTURING,    WITH 
REPORT  OF  CASE. 

By  Emanuel  J.  Senn,  M.  D. 

ASSOCIATE  IN  SURGERY,   RUSH    MEDICAL     COLLEGE,     IN    AFFILIATION     WITH   THE 
UNIVERSITY  OF  CHICAGO;  ASSISTANT  SURGEON    ST.  JOSEPH'S  HOSPITAL. 

CHICAGO.* 

Since  N.  Senn  devised  and  described  this  method  of  treat- 
ment for  movable  kidney  a  year  ago,  the  operation  has  been 
performed  frequently  by  different  surgeons,  and  it  will  un- 
doubtedly soon  assume  its  proper  place  in  operative  surgery, 
that  is,  it  will  supplant  an  irrational  technic.  The  old  method 
of  fixing  a  movable  kidney  in  its  normal  location  by  passing- 
sutures  through  the  glandular  structure  of  such  a  delicate,  as 
well  as  vital  organ  as  the  kidney,  should  be  emphatically  con- 
demned. Sutures  which  are  tied  sufficiently  firm  to  suspend  a 
kidney  must,  through  subsequent  cicatricial  contraction,  de- 
stroy a  considerable  amount  of  kidney  tissue.  If  such  sutures 
remained  in  situ,  it  would  be  far  better  than  what  actually 
takes  place  in  the  great  majority  of  such  cases,  that  is,  cut- 
ting through  of  the  sutures.  This  was  well  illustrated  in  vivo 
in  a  case  upon  which  I  recently  did  a  nephrotomy.  I  passed 
two  sutures  through  the  kidney  capsule  and  a  small  portion  of 
the  cortical  layer,  to  act  as  guy-ropes  in  steadying  the  organ. 
I  made  very  slight  traction  and  was  very  much  surprised  at 
the  extreme  friability  of  the  kidney,  although  normal  in  struc- 
ture. Even  such  slight  force  was  sufficient  to  cause  the 
suture  to  cut  through.     Consider  the  force   brought   to   bear 
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upon  the  sutures  after  nephrorrhaphy;  the  continued  down 
ward  rythmic  movement  of  the  diaphragm;  occasional  strain- 
ing and  coughing,  and  the  weight  of  the  kidney  itself;  and 
then  the  doubtful  efficacy  of  nephrorrhaphy,  as  demonstrated 
by  abundant  clinical  observation,  is  not  without  reason.  Even 
Hahn,  the  originator  of  kidney  fixation,  advised  opening  of 
the  capsule  and  stitching  it  to  the  parietal  wall;  while  Turner, 
still  more  radically  inclined,  advocated  that  the  capsule. be  ex- 
tensively stripped  from  the  kidney  in  order   to  obtain  a  large 
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Fig.  1.— Gauze  sling  tn  situ.* 

granulation  surface.  This  procedure  should  be  condemned 
for  several  reasons:  1,  the  protective  envelope  of  the  kidney 
is  destroyed;  2,  union  is  extravasated  between  pararenal  con- 
nective tissue  of  low  origin,  characterized  by  great  intrinsic 
proliferative  power,  with  the  highly  complex  parenchyma  of 
the  kidney— a  tissue  very  deficient  as  regards  regeneration. 
Again,  may  not  some  of  the  renal  ganglia  be  destroyed?  At 
least  this  branch  of  anatomy  is  yet  in  the  dark,  and  until  more 
light  is  thrown  on  the  subject,  the  surgeon  must  be   guarded 

*Courtesy  Jour.  Am.  Med.  Ass'n. 
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and  not  destroy  or  injure  a  nervous  mechanism,  which  may 
cause  reflex  neurosis.  This  is  well  shown  from  the  fact  that 
often  a  most  violent  nephralgia  of  long  standing  succumbs  to 
a  simple  splitting  of  the  kidney  capsule.  The  following  case 
recently  came  under  my  observation,  and  I  had  an  opportunity 
to  perform  nephropexy  by  this  unique  method. 

Mrs.  R. ,  aged  40  years,  married,  has  one  child,  16  years 
of  age.  Since  the  birth  of  this  first  and  only  child  she  has 
had    three   miscarriages.     At   the    time   of   confinement,    the 


Fig. 


tied  over  pad.    Operation  completed. 


patient  was  obliged  to  remain  in  bed  several  weeks,  presum- 
ably on  accunt  of  a  metritis  following  infection  at  the  time  of 
delivery.  The  patient  was  considerably  reduced  in  flesh  and 
of  a  very  nervous  temperament;  complained  of  pain  in  the 
hypogastric  and  dorsal  regions;  also  of  loss  of  appetite  and 
indigestion;  no  vomiting.  Examination  by  bimanual  manipu- 
lation, according  to  the  method  of  Israel,  revealed  a  movable 
kidney  of  the  left  side.  In  the  erect  position  the  organ  would 
descend  into  the  pelvis.  The  ovaries  were  normal,  uterus 
slightly  retroverted,  with  a  scanty  discharge.  I  curetted  the 
nretus,  then  placed  it  in  proper  position  and  held  it  there  by 
means  of  a   pessary.     I  also  'ordered   an   abclominal   bandage, 
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with  a  kidney  pad.  No  benefit  resulted  from  this  treatment 
and  the  patient  was  admitted  into  the  St.  Joseph's  Hospital 
Nov.  4,  1898,  for  operation.  She  was  placed  on  the  left  side 
upon  a  narrow  cushion,  in  order  to  fully  expose  the  right 
lumbar  region.  An  incision  was  made  at  the  outer  border  of 
the  quadratus  lumborum  muscle,  extending  from  the  twelfth 
rib  to  near  the  crest  of  the  ilium.  After  all  the  succeeding 
structures  were  divided,  the  adipose  capsule  was  reached  and 
opened.  An  assistant  was  instructed  to  place  his  fist  in  the 
hypochondriac  region  in  order  to  push  up  the  kidney;  but 
this  procedure  was  unsuccessful,  no  kidney  being  palpable. 
It  was  only  by  raising  the  chest  of  the  patient,  who  had  been 
lying  in  an  recumbent  position,  that  the  kidney  presented 
itself  beneath  the  twelfth  rib.  It  was  seized  with  forceps  and 
the  fatty  capsule  removed  with  dissecting  forceps  and  scissors. 
The  fibrous  capsule  was  next  thoroughly  scarified  with  two 
cambric  needles  held  in  hemostatic  forceps.  The  scarification 
was  carried  to  a  degree  just  short  of  causing  hemorrhage.  A 
strip  of  iodoform  gauze,  twelve  inches  long  and  two  inches 
wide  was  then  carried  underneath  the  lower  pole  of  the  kid- 
ney. A  gauze  pad  was  placed  over  the  portion  of  the  kidney 
exposed  and  the  gauze  sling  tied  over  it.  The  region  beneath 
the  kidney  was  firmly  packed  with  a  gauze  tampon,  thus  form- 
ing a  barrier  which  would  preclude  any  possibility,  of  descent 
of  the  kidney.  The  external  wound  was  not  sutured.  Two 
secondary  sutures  were  placed  in  the  upper  angle  of  the 
wound.  A  pad,  consisting  of  a  folded  towel,  was  placed  in 
the  hypochondriac  region,  which  further  reinforced  the  gauze 
packing.  This  was  incorporated  in  a  bandage  which  passed 
around  the  waist  and  held  the  dressings  in  place. 

The  first  dressing  took  place  three  days  later,  when  the 
two  secondary  sutures  were  tied.  The  packing  beneath  the 
kidney  was  removed  six  days  after  operation  and  revealed  a 
mass  of  healthy  granulations.  Five  days  later  the  gauze 
sling  was  removed,  showing  the  kidney  buried  in  granulations. 
The  external  wonnd  was  drawn  together  by  means  of  adhesive 
strips.  The  patient  progressed  in  a  most  excellent  manner  as 
far  as  the  wound  was  concerned.  The  operation  caused  a 
temporary  augmentation  of  her  nervous  condition.  However, 
rest  in  bed,  with  the  Weir  Mitchell  treatment,  caused  a  won- 
derful improvement.  The  patient  was  kept  in  bed  for  a 
month,  not  on  account  of  the  operation,  but  for  her  nervous 
condition.  She  was  then  allowed  to  walk  abont  the  hospital, 
with  a  kidney  pad,  and  two  weeks  later  was  discharged, 
greatly  increased  in  weight,  and  in  excellent  health  in  every 
respect.  I  have  lately  seen  her,  and  upon  examination  found 
the  kidney  in  its  normal  location,  lying  upon  a  firm  bed  of 
cicatricial  tissue.  Her  general  health  is  better  than  in  years, 
and  the  rapid  increase  in   weight   has  made   it  impossible   to 
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wear  the  same  clothes  which    she   wore   before  the  operation. 

The  method  of  kidney  fixation  is  founded  upon  a  rational 
basis,  and  if  properly  performed,  and  the  patient  kept  in  the 
recumbent  position  until  perfect  cicatrization  has  taken  place 
throughout  the  wound,  a  relapse  is  an  impossibility,  as  the 
kidney  is  not  only  suspended  by  a  band  of  cicatricial  tissue. 
but  lies  firmly  bound  upon  the  floor  of  connective  tissue. 

I  would  offer  the  following  conclusions  in  recommendation 
of  this  operation. 

1.  An  extrarenal  support  for  the  kidney  is  obtained. 

2.  This  support  is  formed  by  a  union  of  the  fibrous  capsule 
of  the  kidney  with  the  pararenal  connective  tissue;  hence, 
no  interference  with  the  kidney  itself. 

3.  The  gauze  sling  draws  the  lower  pole  of  the  kidney  in 
an  outward  direction,  placing  the  axis  of  the  kidney  at  an 
oblique  angle.  This  position  secures  support  from  the  parietal 
wall  at  the  lower  angle  of  the  wound,  and  favors  correction  of 
flexion  of  the  ureter,  provided  there  is  one. 


RESOLUTIONS 

Whereas:  On  Thursday  night,  February  ninth,  eighteen 
hundred  and  ninety-nine,  it  pleased  Almighty  God  to  call  from 
the  scene  of  a  useful  and  well- spent  life,  our  revered  and  be- 
loved Professor,  James  Henry  Etheridge,  and 

Whereas:  Professor  Etheridge  was  not  only  one  of  our 
most  efficient  tutors,  but  also  a  courteous,  affable  and  kind- 
hearted  gentlemen,  ever  ready  to  extend  a  helping  hand  to  the 
aspiring  student,  and 

Whereas:  As  a  writer,  lecturer  and  operator  in  his 
chosen  field,  he  had  achieved  a  well-merited  degree  of  fame  of 
which  all  Rush  students  are  justly  proud,  therefore  be  it 

Resolved:  That  in  the  death  of  Professor  Etheridge,  Rush 
Medical  College  has  lost  a  teacher  and  man  whose  well-stored 
mind  it  will  be  hard  to  replace  and  whose  genial  presence  and 
happy  disposition  made  work  a  pleasure  under  him;  be  it 
further 

Resolved:  That  the  senior  class  of  Rush  Medical  College 
extends  its  heartfelt  sympathy  to  his  bereaved  family  in  their 
hour  of  trial  and  deep  affliction,  together  with  the  assurance 
that  this  class  shall  ever  and  always  keep  his  memory  green. 

Resolved:  That  the  class  secretary  be  instructed  to  send  a 
copy  of  these  resolutions  to  his  afflicted  family. 


ACUTE  ENTEROCOLITIS. 
By  J.  Wendell  Clark, 

Member  of  Senior  Class  of  Rush  Medical  College.     Presented  at  Prof. 
Cotton's  Clinic  Hour,  Feb.  24,  1899. 

History  of  Case. — The  case  which  I  have  to  present  was 
assigned  to  me  on  Dec.  9,  1898,  the  evening  of  which  day  I 
made  my  first  visit.  I  found  the  patient,  a  boy  of  six  years, 
of  excellent  family  history,  he  having  been  free  from  any  pre- 
vious serious  illness.  I  think  it  well  to  state  in  connection 
with  the  history  of  this  case  that  the  surroundings  of  the 
patient  were  far  from  hygienic,  the  food  upon  which  the 
family  were  subsisting  being  simple  and  at  times  unwhole- 
some and  insufficient.  His  present  sickness  dated  from  Novem- 
ber 30,  when  he  was  taken  with  diarrhea.  This  condition  con- 
tinued without  other  symptoms  until  December  7  when  he  was 
suddenly  taken  with  loss  of  appetite,  general  malaise,  indefi- 
nite pains  and  some  fever,  and  was  put  to  bed.  On  the  8th, 
Dr.  Eddleman,  of  the  Dispensary,  was  called  and  prescribed 
bismuth  and  pepsin,  putting  the  case  in  my  charge  upon  the 
following  day. 

Upon  examination  of  the  patient  I  found  him  very  restless 
and  irritable,  temperature  102,2,  axilla;  pulse  115.  The  face 
was  flushed  and  presented  an  expression  of  irritation.  Upon 
the  upper  lip  a  herpetic  eruption  was  quite  noticeable.  The 
tongue  was  red  and  coated,  the  skin  dry  and  harsh.  Signs  of 
considerable  emaciation  were  present,  a  condition  verified  by 
the  statements  of  the  parents.  Physical  examination  of  the 
thorax  was  negative.  The  abdomen  was  moderately  distended 
and  tympanitic  upon  percussion,  The  spleen  and  liver  were 
not  palpable,  and  percussion  showed  no  enlargement.  Pres- 
sure over  any  portion  of  the  abdomen  elicited  some  tenderness. 

I  directed  the  continuance  of  the  bismuth  and  pepsin  and 
suggested  a  sponge  bath,  should  the  patient  become  delirious. 
I  also  emphasized  the  directions  of  Dr.  Eddleman  in  regard  to 
an  absolute  liquid  diet  and  rest  in  bed. 

On  the  morning  of  the  following  day,  December  10,  I 
made  my  next  visit,  having  concluded  that  by  calling  the 
morning  of  one  day  and  the  evening  of  the  next;,!  could  keep 


Acute  Enterocolitis.  313 

better  run  of  the  temperature.  I  found  the  temperature  101.2! 
pulse  105.  Physical  examination  revealed  the  same,  but  no 
additional  signs.  The  stools  were  watery  and  of  a  yellow 
color,  containing  small  lumps  of  whitish, homogeneous  masses. 
The  urine,  aside  from  being  diminished  in  quantity  and  darker 
in  color,  was  negative. 

I  continued  my  visits  daily  finding  no  changes  until  the 
15th,  when  the  evening  temperature  was  101.3;  pulse  90. 
The  stools,  which  had  numbered  eight  to  ten,  were  reduced  to 
four  or  five  and  the  patient  felt  decidedly  better.  On  the 
morning  of  the  16th  I  found  temperature  100  degrees;  pulse 
88,  and  the  appetite  returning.  From  this  time  on  there  was 
continuous  improvement  until  December  19,  when  I  found  the 
patient  dressed  and  at  play.  The  temperature  was  normal 
and  the  patient's  condition  so  greatly  improved  that  I  dis- 
charged the  case;  at  the  same  time  cautioning  the  mother  to 
keep  the  boy  indoors  while  convalescing. 

Diagnosis. — The  diagnosis  was  at  first  perplexing,  when 
assigned  it  being  a  probable  diagnosis  of  typhoid  fever. 
The  absence  of  some  of  the  cardinal  symptoms  of  typhoid, 
such  as  enlarged  spleen,  rose  spots  and  general  apathy,  and 
the  presence  of  symptoms  inconsistent  with  the  disease,  such 
as  herpes  upon  the  lip,  general  irritability,  etc,  seemed  to 
preclude  such  a  diagnosis.  If  I  assumed  the  inception  of  the 
disease  as  of  the  30th  of  November,  typic  typhoid  symptoms 
should  have  been  manifest,  On  the  other  hand,  assnming 
December  7  as  the  date  of  beginning,  the  onset  was  too 
abrupt.  I  therefore  decided  to  await  developments  and  on 
December  15,  the  condition  of  the  patient  being  markedly  im- 
proved and  no  typhoid  symptoms  having  developed,  I  determ- 
ined upon  acute  enterocolitis  as  the  proper  diagnosis. 

ACUTE  ENTEROCOLITIS. 

This  is  a  disease  of  infancy  and  childhood,  an  inflam- 
mation of  the  intestine  of  greater  or  less  extent  and 
intensity.  The  process  is  divided  by  some  authors  into 
duodenitis,  jejunitis  ileitis  and  colitis,  but  as  the  condition 
is  rarely  limited  to  any  one  division  of  the  intestine,  it  is  better 
to  consider  it  under  a  more  general  term  as  intestinal  inflam- 
mation or  enterocolitis. 

The  fluxes  which  characterize  the  inflammatory  lesions  of 
the  intestines  were  fully  described  by  the  ancients,  and  though 
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they  erred  in  considering  the  symptom  as  the  disease,  yet  it  is 
an  error  which  has  only  in  later  years  been  corrected. 

The  Greeks  and  Romans  distinguished  three  forms:  diar- 
rhea, dysentery  and  sientary  which  they  further  classified  by 
prefixing  an  adjective  as  bilious,  watery,  etc.  The  Arabians 
were  much  more  elaborate  and  described  seven  forms,  but  the 
more  observing  Europeans  considered  twenty-one  forms  based 
upon  a  like  number  of  causative  factors.  On  the  other  hand, 
intestinal  inflammation  when  first  conceived  bore  no  relation 
to  diarrhea,  but  was  associated  with  peritonitis.  Bonet  in 
1679,  Hoffman  in  1710,  and  Boerhaave  in  1750,  included  peri- 
tonitis, ileus  and  other  abdominal  affections  under  the  heading 
intestinal  inflammation,  and  not  until  John  Hunter  in  1794 
solved  the  problem,  was  a  proper  classification  given  to  these 
diseases.  In  1778,  J,  Carmichael  Smith  read  a  paper  in  which 
he  said:  "I  think  it  probable,  for  we  can  have  no  positive 
evidence  of  the  fact,  that  in  diarrhea  from  catching  colds,  the 
villous  or  interior  coat  of  the  stomach  is  sometimes  slightly 
inflamed. ?1  Soon  after  this  intestinal  catarrh  and  diarrhea 
were  generally  considered  associated  processes;  but  not  until 
recent  years  has  diarrhea  been  classified  as  but  a  symptom  of 
the  inflammatory  lesion. 

Etiology. — In  this  country  intestinal  inflammation  occurs 
more  in  the  North,  Middle,  and  Western  states  than  else- 
where, although  limited  areas  in  the  South  are  particularly 
predisposing.  Some  nationalities  are  affected  more  than 
others;  for  instance,  the  Norwegians,  Swedes  and  Danes  are 
quite  prone  to  it,  while  the  Irish  are  relatively  immune.  Chil- 
dren are  much  more  often  affected  than  young  adults.  This  is 
due  to  the  susceptibility  of  the  child's  mucous  membrane  to 
inflammation,  which  is  the  case  with  the  old  who  are  also 
quite  prone  to  it.  Diarrhea  is  often  developed  from  rapid 
changes  in  the  temperature,  a  fact  particularly  noticeable  in 
the  summer  resorts  of  the  Atlantic  coast,  Cases  have  been 
reported  in  which  large  burns  of  the  surface  have  produced 
intense  intestinal  inflammation  resulting  sometimes  in  death. 
Foul  gases  contaminating  the  atmosphere  have  produced 
severe  grades  of  the  disease  and  affected  whole  communities. 
Drinking  water,  especially  that  which  is  infected  with  bac- 
terial growths,  is  particularly  adapted  for  the  production  of 
enterocolitis.     Leading  a  sedentary   life   by  producing  consti- 
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pation  and  thus  debilitating  the   mucous  membrane,  with  the 
consequent  absorption   of  noxious   products    of   putrefaction, 
will  in  many  cases  be  sufficient  to  produce  the  disease.     Some 
individuals  are   peculiarly  affected   by  certain  articles  of   food 
and  the  eating  of   an   oyster  will    in  some  always   excite  diar- 
rhea.    From  time   immemorial    the  poisonous   properties    of 
putrid  food  have  been  recognized.     Moses  warned  his   people 
against  the  use  of  diseased  flesh  as  nourishment,  and  the  first 
investigation  of   meat   poison   was  carried   on  by  Albert  Von 
Haller,  since  whose  time  numerous  researches  have  been  con- 
ducted.    Little  was  known  of  the  nature  of  these  poisons  until 
in  recent  years  the  Italian  toxicologist  Selim  isolated  what  he 
designated  as  ptomains.     Brieger,  of  Berlin,  Vaughan,  of  this 
country,  and   other  toxicologists  have  confirmed    Selim's   ob- 
servations and  by  their   own  investigation  added  greatly   to 
our  knowledge  upon  this  subject.     These  observers   recognize 
two  forms    of  food   poisons,  ptomains,    which  are   basic  sub- 
stances resembling   the  vegetable  alkaloids,  and   toxins,    the 
nature  of  which  is  not  clearly  understood,  though  they  are  not 
basic  in  their  properties. 

Food  poisoning  depends  upon  two   factors:  the   ingestion 
of  putrid   food,  and  faulty  digestion.      Food   may    be  taken, 
which  though  nothing  is   evident   to  the   taste,  may   contain 
poisons  far  too  great  in  quantity  to  be  counteracted  by  diges- 
tion.    Such   cases  are   of  daily   occurrence.     Again,  digestion 
may  be  faulty  and   the  action  of  bacteria   normally  inhabiting 
the  intestine  upon  food  remaining  too  long  in  its  presence  may 
produce  harmful  and   poisonous   elements.     We  must  remem- 
ber, also,  in  this  connection,  that  the  albumoses,  peptones  and 
other   intermediary   products   of   digestion  are   more  or   less 
poisonous  to  the   system,  and   therefore  when  the  function  of 
the  absorbing  structure  of  the  intestinal  wall,  which  normally 
converts  these   toxins  into  substances  acceptable  to  the  blood 
and  tissues  of   the   body,  is   deranged,  allowing  them  to   pass 
freely  into  the  circulation,  the  result  is  to   a  greater  or  lesser 
degree  disastrous  to  the  general  economy.     It  is  now  general- 
ly admitted  that,  however  they  may  be  produced,  or  whatever 
may  be  their  chemic  classification,  many  ptomains  and  toxins 
have  certain  specific  actions  which  may  be  local,  or  systemic,  pro- 
ducing fever,    diarrhea,   and   other   symptoms,    the   predomi- 
nance of  which  depend  upon  the  amount  or  virulence  of   each 
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of  the  poisons  present.  It  is  difficult  to  estimate  the  etiologic 
importance  of  this  factor,  upon  which  the  authorities  are  at 
such  variance.  Some  claim  it  to  be  the  sole  cause  of  entero- 
colitis, others  that  it  is  insignificant.  It  is  interesting  to  note 
in  this  connection,  however,  that  breast  fed  children  are  com- 
paratively immune  to  enterocolitis. 

Pathologic  Histology  and  Anatomy. — In  that  the  blood  pres- 
sure is  reduced  when  death  occurs,  it  is  probable  that  the 
pathologic  changes,  noticed  at  post-mortems,  are  less  intense 
than  during  life. 

The  intestinal  tube  will  be  found  distended,  varying  in  de- 
gree in  proportion  to  the  duration  of  the  attack  and  due  to  re- 
laxation of  the  muscular  walls.  If  greatly  distended,  the  ex- 
ternal surface  will  be  pale,  showing  congestion  at  its  mesen- 
teric attachment.  If  perforation  has  occurred,  there  will  be 
seen  areas  of  congestion  surrounding  irregular,  ronnd  or  oval 
openings.  The  contents  of  the  bowel  will  be  increased  in 
quantity  and  varying  in  color  and  consistency  according  to  the 
seat  of  the  inflammation  and  the  amount  and  character  of  the 
food  injected. 

Inflammatory  lesions  of  the  mucous  lining  of  the  intestines 
are  most  common  in  the  ileum  and  colon,  both  being  as  a  rule 
involved  in  the  same  process.  During  the  eruptive  fevers, 
particularly  measles,  the  lesion  may  be  quite  extensive;  rarely, 
however,  is  the  entire  intestinal  tract  included. 

Hyperemia  may  exist  without  inflammation,  through  or- 
ganic disease  of  the  liver,  heart,  or  lungs,  in  consequence  of 
obstructed  circulation.     Such  a  condition  is  generally  chronic. 

The  redness  of  the  mucosa,  which  may  be  in  patches  or 
generalized  over  a  considerable  area,  is  due  to  inflammatory 
congestion,  although  an  extreme  case  may  show  no  post- 
mortem evidences.  Cellular  infiltration  and  serous  transuda- 
tion cause  swelling  and  softening,  The  villi  which  line  the 
small  intestine  will  come  distinctly  into  view,  giving  the  sur- 
face a  velvety  appearance.  The  solitary  follicles  protrude 
from  the  surface  as  small  rounded  elevations.  Peyer's  patches 
are  swollen  and  rendered  distinctly  visible,  the  interfollicular 
substance  having  a  translu scent  appearance.  Erosions  and 
ulcers  may  be  present,  being  caused  by  either  loss  in  epithelial 
covering  or  destruction  of  the  follicles  due  to  extensive  pro- 
liferation of  the   infiltrating   round   cells.     The  inflamed   sur- 
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face  will  be  covered  with  adherent,  stringy,  mucus,  which, 
according  to  Rindfleish,is  due  not  alone  to  the  increased  activity 
of  the  glands,  but  to  destructive  metamorphosis  of  the  epith- 
elial cells. 

Microscopically,  the  capillaries  will  be  distended,  a  con- 
dition especially  noticeable  around  the  follicles.  Minute  ex- 
travasations of  blood  may  also  be  seen  here  and  there.  The 
submucosa  and  mesh  work  of  the  closed  follicles  will  be  densely 
packed  with  lymphoid  cells,  the  proliferation  of  these  causing 
swelling  and  ulceration. 

Symptoms.—  The  symptoms  of  enterocolitis  vary  greatly, 
depending  on  the  extent  and  intensity  of  the  inflammation  and 
the  age  of  the  individual  affected.  Thus  if  the  inflammatory 
process  involves  the  duodenum,  extending  into  and  occluding 
the  bile-duct,  there  will  be  jaundice  and  billiary  intoxication, 
the  stools  becoming  lighter  from  diminished  coloring  matter. 
Again,  if  the  disease  is  of  slight  intensity  or  occurs  in  the 
adult,  there  may  be  no  fever,  the  general  symptoms  being  less 
profound. 

We  must  consider  also  in  this  connection  the  effect  of  the 
etiologic  factors  upon  the  production  of  the  symptoms.  For 
instance,  if  the  disease  is  caused  by  the  absorption  of  toxic 
substances  in  the  alimentary  canal,  we  must  acknowledge  that 
the  symptoms  produced  vary  greatly  upon  the  specific  action 
of  the  predominating  poison.  Thus  we  see  cases  in  which  the 
patient  is  weakened  by  diarrhea,  others  in  which  fever  is  the 
cause  of  debility  and,  again,  anoexia  by  depriving  the  body 
of  its  needed  nourishment  may  cause  the  death  of  the  patient. 
The  onset  of  the  disease  is  sudden,  or  it  may  be  preceded 
by  the  so-called  non- inflammatory  intestinal  catarrh,  which 
seems  to  be  local,  producing  no  systemic  manifestations. 
The  more  profound  symptoms  will,  however,  develop  abruptly, 
after  fatigue,  exposure  or  some  indiscretion  in  diet.  The 
patient  generally  feels  chilly,  the  appetite  fails  and  fever 
comes  on,  rising  to  102  or  103  degrees.  The  face  is  flushed, 
the  tongue  red  and  coated,  while  headache  and  general  dis- 
comfort cause  the  patient  to  toss  and  turn  restlessly  in  bed. 
In  an  individual  of  nervous  tern  perm  ent,  convulsions  and  de- 
lirium may  add  to  the  seriousness  of  the  case.  The  most  con- 
stant symptom  is  diarrhea,  the  number  of  the  stools  varying 
with    the   degree  of   peristalsis.     The   dejecta    are   generally 
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semifluid  or  watery  in  consistency,  ^containing  mucous  and 
small  masses  of  undigested  food,  though  this,  as  does  the 
quantity  of  the  discharge,  depends  upon  the  amount  of  the 
food  injected  and  the  amount  of  inflammatory  exudete.  The 
color  may  be  black,  brown,  green  or  yellow.  Certain  drugs, 
as  the  preparations  of  bismuth  and  iron,  color  the  stools  black. 
The  bilirubin  of  the  bile  gives  the  normal  brown  color,  though 
if  much  diluted  or  diminished  in  quantity  they  become  yellow 
or  clay  colored.  Green  stools  are  caused  by  biliverdin,  a 
substance  formed  from  bilirubin  by  the  increased  alkalinity 
of  the  intestinal  juices.  The  odor  of  the  feces  is  altered  in 
many  ways.  If  much  diluted  they  become  odorless,  or  if  the 
inflammatory  process  is  so  severe  as  to  cause  extensive  ulcera- 
tion and  necrosis,  they  are  extremely  offensive.  Absence  of 
bile  tends  to  increase  the  odor.  Microscopic  examination  of 
the  stools  reveals  debris  of  food,  numbers  of  fat  globules, 
blood-corpuscles  and  numerous  forms  of  intestinal  bacteria. 

The  urine  is  much  reduced  in  quantity  and  darker  in  color. 
It  contains  an  abundance  of  urates,  which,  at  times  may  cause 
considerable  pain  through  the  urethra.  Occasionally  hyaline 
casts,  blood-corpuscles  and  renal  epithelium  may  be  distin 
guished  by  the  microscope.  Albumin  will  sometimes  be 
present. 

The  abdomen  is  usually  distended  by  the  gases  produced 
by  fermentation  and  putrefaction  of  the  intestinal  contents. 
This  condition  gives  rise  to  tympantic  resources  on  percussion 
and  may,  if  of  sufficient  extent,  cause  embarrassment  of  the 
heart  and  lungs  by  encroaching  upon  the  movements  of  the 
diaphragm.  A  tenderness  to  pressure  may  be  general  over  the 
abdomen,  but  is  usually  most  marked  along  the  line  of  the 
colon. 

In  extreme  cases  the  temperature  may  rise  to  104  or  105 
degrees,  or  even  higher.  The  stools  are  increased  in  quan- 
tity and  sometimes  voided  continuously  without  the  knowledge 
of  the  patient.  There  is  rapid  emaciation.  The  face  grows 
pale,  the  eyes  hollow  and  the  mouth  encircled  with  wrinkles. 
Vomiting  may  be  present  and,  if  so,  the  pulse  will  be  rapid 
and  weak,  If  the  condition  continues,  the  face  becomes  livid, 
the  eyes  sunken  and  surrounded  by  a  shrunken,  green  or  black 
integument.  Respiration  is  shallow  and  weak,  the  patient 
lying  in  a  profound  stupor.     Great  thirst  usually  prevails  and 
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the  tongue  is  dry  and  covered  with  brownish  crusts.  Pros- 
tration is  extreme  and  the  patieni  may  die  in  collapse 

Di(t(/nosis. — The  similarity  which  exists  between  typhoid 
fever  and  enterocolitis  will  in  some  cases  lead  to  an 
error  in  the  diagnosis.  The  occurrences  of  the  symptoms 
under  two  or  beyond  50  years  of  age  would  point  strongiy  to 
enterocolitis.  Typhoid  more  often  occurs  in  the  late  summer 
and  fall,  enterocolitis  in  the  spring  and.  early  summer.  In 
enterocolitis  the  disease  attains  its  maximum  in  a  few  hours, 
the  diarrhea  being-  a  marked  symptom;  in  typhoid  the  onset 
is  gradual  and  diarrhea,  if  present,  is  of  minor  importance. 
The  conditions  combined  with  the  absence  of  rose  spots  and 
enlarged  spleen  should  be  sufficient  to  base  a  positive  diag- 
nosis. In  distinguishing  between  these  diseases,  the  Widal  and 
diazo  reactions  may  be  valuable,  although  an  accurate  diag- 
nosis can  as  a  rule  be  made  without  them. 

Prognosis. — The  prognosis  depends  upon  the  age  of  the 
patient  and  the  existence  of  any  complicating  disease  or 
general  debility.  If  vomiting,  convulsions  and  tendency  to 
collapse,  combined  with  a  loose,  dry  integument,  is  present, 
the  condition  is  serious.  An  attack  may  last  from  three  or 
four  days  to  as  many  weeks,  depending  greatly  on  treatment 
and  surroundings  of  the  patient.  Frequently,  from  careless- 
ness during  convalescence  there  are  recurrences  and  the  dis- 
ease may  lapse  into  the  chronic  form  in  which  there  is  pro- 
gressive emaciation  until  from  exhaustion  or  some  intercurrent 
affection  the  patient  is  released  from  suffering. 


INSTRUMENT  FOR  COLLECTING  THE  URINE  FROM 
EACH  KIDNEY  SEPARATELY. 

The  late  Prof.  Etheridge,  shortly  before  his  death,  occu- 
pied a  portion  of  one  of  his  lecture  hours  in  speaking  of  this 
instrument,  which  is  one  of  the  successes  among  medical 
things,  and  the  work  of  a  Rush  alumnus,  Dr.  M.  L.  Harris,'82, 
Chicago.  Dr.  Harris  described  the  instrument  at  length  in  the 
Jour,  Am.  Med.  Ass'n.,  of  Jan.  29,  1898,  but  later  modifications 
have  given  rise  to  the  following  description  of  the  instrument 
as  it  now  is,  from  the  Boston  Med.  and  Surg.  Jour.,  Jan.  5,  1899. 

The  instrument  consists  of  a  double  catheter,  each  being 
separate  throughout,  but  both  being  enclosed  in  a  common 
sheath  throughout  its  shaft  or  straight  portion,  thus  giving  it 
the  appearance  of  a  single  tube  flattened  from  before  back- 
wards. Each  catheter,  however,  is  separately  movable  about 
its  longitudinal  axis  within  the  sheath.  The  sheath,  or  longi- 
tudinal straight  portion  of  the  catheters,  is  20  centimeters  in 
length,  graduated  in  centimeters  along  its  upper  surface.  A 
detachable  handle  is  attached  to  the  longitudinal  portion.  The 
proximal  extremity  (in  reference  to  the  patient)  is  curved 
somewhat  similar  to  an  ordinary  male  sound — forming  an  arc 
of  about  60  degrees  of  a  circle,  with  a  radius  of  35  millimeters. 
This  curved  portion  does  not  pass  at  once  into  the  straight 
portion,  but  is  set  on  a  slight  forward  angular  displacement 
about  3  to  4  millimeters  in  length.  Upon  transverse  section 
this  curved  portion  is  approximately  a  semicircle,  so  that  when 
the  flattened  surfaces  of  the  twTo  catheters  are  opposed  it  is 
nearly  round.  Near  the  end,  on  the  flattened  surfaces  and  the 
lateral  portions  of  the  semicircular  surfaces  are  three  or  four 
small'  perforations.  The  distal  extremity  of  each  catheter  is 
round,  and  curved  in  the  same  plane  as  the  proximal  extremity, 
forming  about  the  quadrant  of  a  circle,  the  same  as  the  curved 
end i of  an  ordinary  male  sound  (Fig.  1). 

The  curves  of  the  two  extremities  being  in  the  same  plane, 
the  distal  end  will  always  accurately  indicate  the  exact  direc- 
tion of  the  proximal  end.  At  about  the  junction  of  the  distal 
curve  with  the  straight  portion  is  a  short  tube,  continued  in 
the  line  of  the  straight  portion  and  opening  into  it      The  distal 
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extremity  of  each  catheter  is  connected  by  means  of  a  short 
piece  of  rubber  tubing  with  a  separate  glass  vial.  The  corks 
of  the  vials  are  doubly  perforated.  Each  vial  is  finally  con- 
nected by  means  of  a  piece  of  rubber  tubing  with  a  single  rub- 
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Figure  3. 

ber  exhaust  bulb  (Fig.  2).  As  a  part  of  the  device  there  is  a 
metal  lever  about  25  centimeters  in  length,  with  a  handle  at 
one  end,  the  opposite  extremity  being  suitably  curved  and 
flattened  laterally  (Fig.  3). 

The  instrument  is  used  in  the  following  manner:     The  pa- 
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tient,  male  or  female,  is  comfortably  placed  on   a  table  in  the 
ordinary  lithotomy  position,  with  the  hips  slightly   elevated. 
The  instrument,  with  the  flattened  surfaces  in  contact  so  as  to 
form  practically  a  single  catheter,  is  introduced  into  the  blad- 
der in  the  ordinary  way.     So  soon  as  the  proximal  curved  ex- 
tremity is  within  the  bladder,  the  proper  distance  being  indi- 
cated by  the  gradual  scale,  each  catheter  is  rotated  about   its 
longitudinal  axis  until  each  proximal  end,  as  indicated  by  the 
distal  end,  is  directed  outward  and  backward.     The  end  of  each 
catheter   should    pass   through   an  arch  of  about  110   to   120 
degrees,  or  so  that  the  angle   subtended   posteriorly   by  the 
two  catheters  will  be  about  120  or  140  degrees.     They  are  held 
in  this  position  by  a  small   spiral   spring.     The   ends   of   the 
proximal  extremity  will  now  be  in  the  neighborhood  of,  but 
not  exactly  at,  the  ureteral  openings.     The  ends  are  separated 
a  greater   distance   than   the   distance   between   the   ureteral 
opening,  so  as  to  avoid  the  danger  of  compressing  the  opening 
of  the  ureter,   and   thus  preventing  the  escape  of   the  urine. 
The  lever  is  now  introduced  into  the  vagina  in   the  female  or 
rectum  in  the  male.     By   gentle  pressure  forward  directly  in 
the  middle,  the  base  of  the  bladder  is  raised  into  a  longitudinal 
fold  between  the  ureteral  openings. 

The  curve  of  the  lever  is  such  that  it  fits  nicely  in  the 
angle  formed  by  the  separating  extremities  of  the  catheters, 
thus  forming  a  complete  watershed.  The  end  of  each  cathe- 
ter now^lies  at  the  most  dependent  part  of  a  little  pocket,  a 
perfect  ^watershed  separating  the  two.  The  ureters  open,  one 
on  either  side  of  the  watershed  near  the  base  of  the  declivity 
in  the  immediate  vicinity  of  the  respective  ends  of  the  catheter. 
Byjproducing  a  gentle  exhaustion  of  the  air  in  the  vials 
by  means  of  the  bulb,  the  urine,  as  fast  as  it  escapes  from  the 
ureters,  'drops  directly  into  the  ends  of  the  catheters  and  flows 
at  ance  into  the  vials,  right  and  left  respectively. 


MEDICAL  PRACTICE  IN  MIMNESOTA. 

Understanding  that  many  of  the  class  of  '99  contemplate 
locating  in  Minnesota,  and  believing  that  physicians  are  prone 
to  leave  matters  of  legislature  for  the  professional  politicians 
to  settle,  and  feeling  confident  that  each  profession  should 
recommend  and  if  possible  formulate  laws  governing  its  prac- 
tice, we  print  the  following  from  the  Secretary  of  the  Minne- 
sota State  Board  of  Medical  examiners: 

St.  Paul,  Minn.,  Feb.  18,  1899. 

To  the  Editor: — I  inclose  you  some  sample  questions.  Ex- 
aminations are  held  quarterly  by  this  board.  Candidates  are 
required  to  produce  evidence  that  they  have  attended  four  full 
courses  in  medicine.  The  fee  is  $10.00.  A  general  average  of 
75  per  cent,  is  required  of  all  excepting  old  practitioners.  It 
may  be  interesting  to  your  readers  to  know  that  the  Legisla- 
ture of  Minnesota  has  been  called  upon  to  legalize  the  prac- 
tice of  osteopathy.  The  osteopaths  claim  to  be  legalized  in 
seven  different  states  and  made  the  boast  that  they  would 
become  legalized  in  Minnesota.  In  all  seven  states  they  have 
been  met  by  the  medical  profession  who  opposed  them  upon 
the  ground  that  they  were  fakers  and  called  them  all  conceiv- 
able bad  names.  This  was  carried  to  such  an  extent  in  Ver- 
mont that  the  osteopathic  bill  passed  both  branches  of  the 
Legislature  in  one  hour  and  fifteen  minutes.  In  this  state  the 
physicians  realize  that  calling  bad  names  is  no  argument  to 
bring  before  the  Legislature,  therefore  we  have  prepared  and 
introduced  a  bill  to  revise  our  present  medical  law  in  such  a 
way  as  to  make  it  possible  for  candidates  from  all  schools  of 
medicine  or  system  of  healing  to  be  eligible  to  take  our  exam- 
ination if  they  had  attended  lectures  for  eighteen  months 
prior  to  Jan.  1,  1900.  We  have  left  out  from  the  subjects  for 
examination,  those  which  pertain  to  any  special  school,  and 
demand  an  examination  only  upon  those  branches  which  are 
common  to  all  schools.  Our  principle  is  this:  We  believe  that 
all  persons  engaged  in  the  art  of  healing  should  show  to  this 
board  that  they  are  qualified  to  diagnose  diseases.  We  main- 
tain that  the  treatment  of  disease  is  a  matter  of  individual 
judgment   and   that   competition   will   compel    proficiency    in 
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treatment.  This  appealed  to  our  members  of  Legislature  as 
being  a  fair  and  a  just  proposition  and  judging  from  present 
status  of  affairs  the  osteopaths  will  not  be  able  to  obtain 
special  legislation  in  this  state.  Their  bill  was  introduced  on 
Jan.  12,  1899,  and  they  have  been  growing  in  disfavor  since 
that  date.  They  were  forced  to  admit  that  they  were  not 
prepared  to  meet  such  an  argument  as  we  advanced.  They 
expected  to  be  met  as  they  had  been  in  other  states,  which 
would  have  resulted  in  passing  their  bill  in  a  very  few  days. 
The  outcome  of  this  matter  is  still  in  doubt,  but  we  feel  confi- 
dent that  the  osteopaths  will  be  unable  to  secure  special  legis- 
lation at  the  present  session  of  the  Minnesota  Legislature. 

Sincerely  yours, 

John  B.  Brimhall,  M.  D. 
Secretary  State  Board  of  Med.  Examiners. 

SAMPLE    QUESTIONS. 

Materia  Medica. — 1.  Give  composition  of  Seidlitz  powder. 
2.  Mention  the  different  saline  cholagogues.  3.  Give  thera- 
peutic indications  for  use  of  resorcin.  4.  Give  directions  for 
local  caustic  use  of  arsenious  acid.  5.  Give  therapeutics  of 
terebene.  6.  Give  physiologic  action  of  ergot,  with  thera- 
peutics of  same.  7.  Give  physiologic  action  of  salol,  and 
therapeutics  of  same.  8.  Give  physiologic  action  of  stramo- 
nium. 9.  Mention  the  different  hydragogue  cathartics,  with 
dose  of  each.     10.     Give  therapeutic  uses  of  pyrogallic  acid. 

Pathology. — 1.  Define  disease.  2.  Define  simple  hyper- 
trophy; numeric  hypertrophy.  3.  Define  simple  atrophy; 
numeric  atrophy.  4.  Distinguish  between  infiltration  and 
a  degeneration.     5.     Name  the  infiltrations;  the  degenerations. 

Histology. — 1.  Give  histologic  structure  of  skin;  2,  of 
mucous  membrane;  3,  of  arteries;  4,  of  veins;  5,  of  a  bronchus. 

Surgery.- — 1.  What  is  a  hernia?  2.  How  do  you  distin- 
guish femoral  from  inguinal  hernia?  3.  How  would  you  treat 
umbilic  hernia  in  an  infant?  4.  Under  what  circumstances  is 
an  artery  ligated  in  its  continuity?  5.  What  complications 
may  arise  in  the  after  treatment  of  ligation?  6.  How  may 
eath  occur  from  cold?  7.  What  is  thrombosis?  And  what 
becomes  of  a  thrombus?  8.  Differentiate  incipient  tubercu- 
losis of  a  joint  from  acute  articular  rheumatism.  9.  Name 
the  varieties  of  clubfoot  and  outline  the  treatment  of  the  most 
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common  one      10.     Differentiate  between  intracapsular  fract- 
ure of  the  femur  and  dislocation  of  the  head  of  the  femur. 

Medical  Jurisprudence  ang  Preventive  Medicine. — 1.  Define 
antiseptics,  disinfectants,  deodorants.  L\  What  is  the  cause 
of  typhoid  fever,  and  the  best  means  of  preventing  it?  3. 
What  is  the  difference  between  contagious  and  infectious  dis- 
eases? 4.  What  are  ptomains?  .">.  Prescribe  diet  for  per- 
sons in  middle  life  inclined  to  corpulency.  6.  How  would 
you  prove  that  a  child  was  stillborn?  7.  Give  differential 
diagnosis  of  opium  poisoning  and  cerebral  hemorrhage.  8. 
Define  insanity,  and  name  three  most  common  forms.  9. 
What  is  rigormortis,  and  when  does  it  appear ?  10.  What  is 
the  cause  of  carcinoma? 

Obstetrics, — 1.     Give  signs   and    symptoms  of   pregnancy. 

2.  Give  first  symptoms  of  labor.  3.  Give  most  frequent 
vertex  position.     4.     How   do    you   determine    the    position? 

5.  How  would  you  conduct  an  abortion?  6.  How  do  you 
conduct  a  case  of  normal  labor?  7.  How  do  you  manage  a 
case  of  postpartum  hemorrhage?  8.  During  progress  of 
labor,  -T/ould  you  at  any  time  rupture  the  membranes?  If  so, 
under  what  circumstances?  9.  Do  you  attempt  to  hasten 
placenta  delivery?  Under  what  circumstances  and  how?  10. 
When  would  you  use  an  anesthetic  in  labor? 

Physiology.—!.  Describe  stomach  digestion.  2..  Describe 
digestion  in  the  small  intestine.  3.  Describe  the  movements 
of  the  heart.  Give  the  cause  of  the  heart  sounds.  4.  De- 
scribe the  vasmotor  actions.  5.  State  the  difference  between 
inspired  and  expired  air.  6.  Describe  Cheyne- Stokes  respir- 
ation. 7.  Enumerate  abnormal  constituents  of  urine.  8. 
What  is  the  meaning  of  the  difference  of  color  in  venous  and 
arterial  blood?  9.  What  is  hemoglobin?  Give  its  uses. 
10.     Discuss  co-ordination  of  muscular  movements. 

Anatomy. — 1.  Describe  and  locate  the  Pacchionian  bodies. 
*2.     Give  the  course  and  relations  of  the  anterior  tibial  artery. 

3.  What  are  the  boundaries  of  the  axilla?  Enumerate  its 
contents  and  give  their  position.  4.  Describe  the  tibia.  5. 
What  veins  form  the  portal  vein?     Describe  the   portal  vein. 

6.  Name  the  muscles  which  are  attached  to  the  greater  tuber- 
osity of  the  humerus  and  give  their  origin.  7.  Give  the  ori- 
gin, course  and    distribution   of   the    hypoglossal    nerve.     8. 

ame  and   describe  the   ligaments  of  the   shoulder- joint.     9. 
N 
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Give  the  origin,  course  and  distribution  of  the  median  nerve. 
10.  Describe  the  gall-bladder,  including  its  location  in  the 
regional  anatomy  of  the  abdomen, 

Practice  of  Medicinel — 1.  Give  etiology,  symptoms,  differ- 
ential diagnosis,  prognosis  and  pathology  of  herpes  zoster 
(sometimes  called  shingles).  2.  Name  all  diseases  in  which 
there  is  an  enlargement  of  the  liver.  3.  Name  four  diseases 
which  commoniy  cause  ascites.  Explain  why  and  how  it  oc- 
curs in  each.  4.  Give  etiology,  symptoms,  diagnosis,  dura- 
tion, complications  and  sequelae  of  whooping-cough.  5.  Dif- 
ferentiate scarlet  fever  from  measles,  and  mention  the  compli- 
cations and  sequelae  of  each.  6.  Give  etiology,  symptoms, 
pathology,  diagnosis  and  prognosis  of  acute  anterior  polio- 
myletis  (often  called  infantile  paralysis),  and  describe  the  de- 
formities most  commonly  resulting. 

Eye  and  Ear. — 1.  Define  blepharitis,  hordeolum,  ptosis, 
and  pannus.  2.  Differential  diagnosis  of  keratitis  and  iritis. 
3.  Briefly  describe  the  operation  for  enucleation  of  the  eye- 
ball. 4.  Name  the  most  common  diseases  of  the  external 
auditory  meatus,  and  give  treatment  of  each.  5.  Describe 
Politzer's  method  of  inflating  the  middle  ear.  Give  symptoms 
of  Meniere's  disease. 

Chemistry  and  Toxicology. — 1.  Give  the  composition  and 
physical  properties  of  air.  e.  What  is  the  difference  between 
a  mechanic  mixture  and  a  chemic  compound.  Give  examples 
of  each.  3,  State  Avogadro's  law.  Write  the  chemic  names 
of  following:  Fe  S04,  Ag  N03,Na2  C03,  and  H202.  4.  Give 
physical  and  chemical  properties  of  nitrous  oxidgas.  5.  Paris 
green  poisoning;  symptoms,  treatment,  post-mortem  appear- 
ances. 

Diseases  of  Women. — 1.  How  would  you  treat  a  case  of 
gonorrhea?  2.  Name  the  different  varieties  of  dysmenorrhea? 
3.  Give  general  treatment  of  dysmenorrhea.  4.  Name  causes 
and  give  treatment  of  subinvolution.  5.  What  are  the  causes 
of  pyosalpinx,  and  the  treatment? 

Diseases  of  Children. — 1.  Name  the  most  common  causes  of 
convulsions.  2.  Differentiate  between  a  central  and  a  peri- 
pheral lesion  in  convulsions.  3.  What  are  the  symptoms  and 
treatment  of  adenoid  growths?  4.  Causes  and  treatment  of 
enuresis?     5.     Differentiate  between  diphtheria  and  tonsillitis. 


"HOMEO"    KIWKAKR 

The  following  report  of  a  case  in  a  Habnemannic  clinic 
was  culled  by  one  of  our  juniors,  who  has  made  some  re- 
search along  that  line  and  presents  the  fruits  of  his  labor  to 
the  Corpuscle: 

"This  woman  is  29  years  of  age  and  a  laundress  by  occupa- 
tion. Her  father  and  mother  died  of  old  age;  she  had  three 
brothers  who  died  in  infancy,  there  being  no  homeopathic 
physician  in  attendance.  She  comes  before  us  to-day  with 
this  manifestation  of  the  perverted  vital  force  you  see  here  on 
her  right  arm, — a  yellow  exudate  is  seen.  Our  'crude  drug* 
friends  would  probably  call  this  lesion  an  ulcer  and  this  pus 
the  product  of  those  all- pervading  microbes,  but  we  are  not  so 
deluded.  We  shall  pay  no  attention  to  this  lesion;  it  will  dis- 
appear when  we  have  righted  the  equilibrium  of  this  un- 
balanced vital  force  by  the  administration  of  the  spirit-like 
power  of  our  higher  potencies. 

Since  there  is  no  such  thing  as  disease,  we  shall  not  waste 
time  by  trying  to  diagnose  this  case,  but  confine  ourselves  to 
the  symptoms,  which  point  as  plainly  as  an  illustrated  guide- 
post  to  the  remedy  that  can  cure  her.  She  wakes  up  at 
fifteen  minutes  past  three  every  night  and  imagines  she  is 
walking  up  hill.  Ah!  gentlemen,  what  more  can  we  want? 
However,  here  are  other  characteristic  symptoms  of  the  same 
remedy:  Her  right  great  toe  always  feels  as  if  it  were  up- 
side down  when  the  wind  is  in  the  northeast;  she  has  aversion 
to  bread,  butter,  meat,  cheese,  coffee,  tea  and  beer,  and  likes 
summer  better  than  winter.  Now,  of  course,  we  know  that 
these  latter  symptoms  belong  to  more  than  three  hundred  of 
our  remedies,  but  that  first  symptom  belongs  exclusively  to 
that  great  J  remedy,  Theridion  Currassavicum,  which  you  know 
is  obtained  from  the  spider.  Therefore,  we  shall  give  her 
some  of  the  ten-millionth  potency  of  this  remedy  to  be  taken 
at  bed  time,  in  order  that  the  powerful  effects  will  not  be  un- 
pleasant to  her.  She  will  return  to  this  clinic  a  week  from 
to-day  with  marked  improvement."  (Aside  to  assistant  after 
exit  of  woman:  "Tell  the  dispensary  man  to  give  her  sach- 
arum  lactis  till  I  can  read  up  on  her  case.") 

The  following  list  of  specifics  you  would  do  well  to  paste 
in  your  hat  for  handy  reference:  That  dark  brown  taste  on 
Sunday  morning  is  an  indication  for  you  to  take  six  pellets  of 
Aspis  Mellifica  (obtained  from  poison  of  honey  bees).     For  tired 
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feeling  with  aversion  to  "bucking, "  take  Silica,  6x  (obtained 
by  potentizing  sand).  For  recurring  inclination  to  "pass  up"  a 
'  'D.J. ,  "take  Sepia,  30th  (obtained  by  potentizing  ink  of  cuttle  fish). 
For  the  tendency  to  ride  a  '  'pony"  during  examinations,  take 
two  pellets  of  the  ten-thousandth  potency  of  Cimex  Lictu- 
larius  (obtained  by  potentizing  the  unholy  bedbug).  When 
you  imagine  you  are  drinking  Simon  pure  lacteal  fluid  in 
Chicago  there  is  something  the  matter  with  you  and  you 
should  take  little  pills  medicated  with  eighteen  hour  fluxion 
of  Spongia  Tost'a  (common  sponge  roasted). 

Perhaps  it  would  be  well  to  inform  you  as  to  the  mode  of 
preparation  of  these  potencies  and  fluxions,  as  it  is  a  subject 
on  which  the  writer  was  profoundly  ignorant  prior  to  his  in- 
vestigations, and  there  may  be  others  in  the  same  deplorable 
condition. 

The  tincture  of  a  drug  is  called  X  in  homeopathic  parlance 
and  2X  is  the  hundredth  potency;  3X  the  thousandth;  6X  the 
millionth  potency  and  so  on  up  to  their  very  highest  potency 
of  300X,  which  would  be  represented  by  one  with  three 
hundred  ciphers  following.  To  prepare  the  6X,  for  instance, 
you  should  add  one  part  of  the  tincture  to  nine  parts  of  alco- 
hol and  give  the  mixture  forty  shakes;  of  this,  take  one  part 
and  add  nine  parts  of  alcohol  and  shake  forty  times.  This 
process  is  repeated  until  the  dilution  reaches  one  part  of  the 
drug  to  one  million  parts  of  the  solution,  and  in  this  way  is 
developed  that  spirit-like  force  of  the  high  potencies,  which, 
when  the  symptoms  indicate  their  use,  will  promptly  cause  the 
spirillum  cholerae  or  streptococcus  articulorum  to  assume  the 
condition  of  rigor  mortis.  The  fluxions  are  prepared  by 
putting  in  an  open  vessel  a  small  quantity  of  the  crude  drug 
and  allowing  water  to  flow  upon  this  for  the  required  length 
of  time.  Care  must  be  taken  in  moistening  the  pellets  with 
these  preparations  for  in  case  too  much  is  used  an  aggravation 
rather  than  a  cure  of  the  symptoms  is  apt  to  occur. 

If  the  allopathist  who  tries  the  homeopathic  system  im- 
agines he  cannot  bring  himfelf  to  take  such  small  and  pro- 
foundly attenuated  dosos  let  him  only  ask  himself  what  risk 
he  runs  by  so  doing?  If  he  be  afraid  to  have  such  powerful 
agents  enter  his  alimentary  tract  the  Organon  gives  us  the 
assurance  that  olfaction  (the  mere  smelling)  of  the  potencies 
is  quite  as  effective." 

This  is  enough  to  give  an  idea  of  the  truths  unearthed  by 
this  student;  however,  much  more  knowledge  can  be  derived 
by  obtaining  a  homeopathic  materia  medica  and  looking  up 
the  immense  medicinal  properties  that  may  be  obtained  by 
potentizing  fiy  fungus,  corn-smut,  skunk  (odoriferous  part), 
rattlesnake,  puffball,  horse-chestnut,  etc. 

How  insignificant  and  ridiculous  is  mere  theoretic 
scepticism  in  opposition  to  these  unerring,  infallible  remedies! 
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EDITORIALS. 

Rush  has  been  called  upon  to  mourn  for  two  of  her  pro- 
fessors, and  now  our  sister  college,  P.  &  S.,  is  draped  in  mem- 
ory of  Dr.  Benson.  Although  a  comparatively  young  man,  41, 
Dr.  Benson  had  achieved  an  enviable  reputation  in  Chicago 
and  elsewhere.  At  the  United  States  Marine  Hospital  at 
Washington,  as  secretary  of  the  medical  staff  of  Cook  County 
Hospital,  and  medical  superintendent  of  the  Dunning  Hospital 
for  Insane,  he  wras  highly  respected  and  admiredby  all,  while 
at  the  Chicago  College  of  Physicians  and  Surgeons  he  was  es- 
teemed by  all  the  students  who  came  under  him.  Dr.  Ben- 
son's death  was  caused  by   Bright's  disease  complicated   by  a 

recent  attack  of  influenza. 

*  * 

■5fr 

Prof.  Senn  testified  before  the  beef  inquiry  board  recently 
and  his  testimony  will  be  of  value  as  coming  from  one  whose 
activity  during  the  recent  wrar  gave  him  excellent  opportunity 
for  noting  the  conditions.  He  is  reported  (Times- Herald)  to 
have  said: 

'  'I  tasted  and  ate  the  canned  beef  myself.  The  beef  was 
all  alike.  It  struck  me  as  tasteless;  of  good  quality,  but  lack- 
ing proper  preparation.  Meat  in  overcooking  loses  so  much 
nutriment  in  the  fluid  that  escapes.     The  longer  the  meat  is 
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boiled  the  greater  the  loss  of  nutriment.  The  climate  of 
Cuba  affected  the  men,  homesickness,  the  exposures  and  the 
lack  of  nutritious  rations.  There  is  no  doubt  but  the  canned 
roast  beef  contributed  to  their  condition.  I  ate  native  beef 
in  Porto  Rico  and  it  was  excellent.  My  experience  in  the 
army  leads  me  to  say  that  men  must  have  variety  of  food. 
Isolated  diet  of  any  kind  in  injurious.  The  beef  should  be 
prepared  so  that  it  can  be  shipped  to  any  climate.  Dried  beef 
should  be  supplied  the  army  in  the  future.  The  canned  beef 
furnished  was  not  a  proper  ration;  as  a  daily  ration  it  was  not 
safe  for  any  time.  Our  packers  will  now  take  hold  and  try  to 
learn  how  to  can  roast  beef.  The  rations  in  Porto  Rico  were 
better  than  in  Cuba.  I  heard  of  ptomain  intoxication  in  the 
canned  beef,  but  did  not  see  any.     I  would  not  consider  a  can 

of  beef  to  be  safe  after  it  had  been  open  twenty-four  hours. 

*  * 
* 

Rumor  comes  that  Weeks,  ex-1900,  died  some  weeks  ago 
m  Mississippi,  from  typhoid  fever.  When  the  call  came  for  the 
forces  for  the  late  war,  Weeks  went,  and  entering  a  regiment 
in  that  state,  afterward  coming  north  on  a  furlough  (last  fall), 
when  he  was  about  college  greeting  friends  and  classmates. 
He  then  returned  to  the  South  and  was  transferred  to  the  2nd 
Miss.,  and  was  with  the  regiment  when,  it  is  said,  he  was 
taken  with  tyyhoid  fever  and  died. 

As  we  were  going  to  press  with  our  last  number,  we 
learned  of  the  death  of  Prof.  Truman  W.  Boaphy's  wife  from 
appendicitis.  The  Doctor  has  the  sympathy  of  each  Rush 
student  and  faculty  colleague  in  his  great  loss,  for  Mrs. 
Br&phy  was  a  very  loveable  woman  and  respectod  and  ad- 
mired by  all  who  knew  her. 

*  * 

A  number  of  new  firms  are  introduced  this  month  through 
our  advertising  columns  and  not  only  the  new  firms,  but  those 
who  have  been  longer  in  our  pages  are  deserving  of  your 
patronage.  Readers  of  the  Corpuscle  are  asked  to  remem- 
ber that  only  the  reliable  firms  are  admitted  to  our  columns 
and  your  patronage  will  secure  you  from  our  advertisers,  re- 
liable goods,  but  in  patronizing  those  who  patronize  us,  you 
help  maintain  your  college  paper. 


ITEMS  OF  INTEREST. 
Manchester,    '99,    received    a    visit    from    his    sister    re- 
cently. 

The  students  have  been  '/posing"  lately,  the  pictures  to 
go  in  the  college  archives. 

Prof.  Favill's  subject  before  the  Chicago  Society  of  In- 
ternal Medicine,  March  30,  was  "Treatment  of  Acute  Articular 
Rheumatism." 

Prof.  Semi  is  honored  with  a  full-page  halftone  in  the 
Medical  Sentinel  (Portland,  Ore.,)  for  March. 

Profs.  E.  J.  Senn  and  C  J.  Walen  were  down  for  papers 
before  the  North  Chicago  Medical  Society,  March  20,  but  the 
meeting  has  been  postponed  to  a  later  date. 

Prof.  W.  J.  Butler's  paper  on  the  precordial  area  in 
children,  presented  before  the  Chicago  Society  of  Internal 
Medicine,  is  printed  in  Pediatrics  for  March  15. 

Prof.  Lyman's  paper  on   "Acute  Articular  Rheumatism," 
recently  presented  at  the  Chicago   Society  of   Internal  Medi- 
cine, appears  in  full  in  the  Chicago  Medical  Recorder  for  March. 
Dr.  Emanuel  Friend,   '90,    Chicago,  after  April,    changes 
his  address  to  3670  Indiana  Ave. 

Your  especial  attention  is  called  to  the  remarkable  bargains 
of  Fred  Kauffman.  'The  American  Tailor,"  found  on  another 
page. 

Seniors  will  find  the  list  of  questions  published  by  Prof. 
Wescott  in  the  Corpuscle,  some  months  .  ago,  of  value  in 
preparation  for  the  ophthalmology  examination.  The  class 
of  '98  found  them  so. 

Students  will  have  but  one  more  opportunity  to  hear  tke 
Chicago  Orchestra,  the  last  concerts  being  the  afternoon  of 
April  7,  and  the  evening  of  April  8.  The  program  for  these 
dates  will  be  as  follows: 

Overture,    Coriolanus Beethoven 

Symphony,    Eroica Beethoven 

Huldino-ungsmarsch Wagner 

Vorspiel.    Lohengrin Wagner 

Invitation  to  the  Dance Weber 

Overture,    1812 Tschaikowskv 
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Grubbs,  ex- 1900,  is  with  the  Sims  Drug  Co,  Topeka,   Kan. 

President  Harper  was  recently  the  guest  of  Prof.  Norman 
Bridge  at  his  California  home. 

Prof.  Le  Count  is  again  in  his  laboratory,  after  a  long 
siege  of  sickness.     The  professor  is  welcome. 

The  examinations  for  interneships  in  the  Cook  County 
Hospital  occur  April  17,  18  and  19. 

During  the  absence  of  Prof.  Haines  Dr.  Salisbury  lectures 
to  sophomore  and  Dr.  Patton  to  freshmen. 

Students  who  have  not  received  a  copy  of  the  new  an- 
nouncements for  1899-1900  should  call  at  the  office.  Examina- 
tion schedules  are  also  ready. 

Prof.  Haines  is  enjoying  a  much  needed  rest  in  California. 
He  is  with  Dr.  Bridge  at  Los  Angeles  and  expects  to  return 
about  April  15. 

The  Women's  Medical  College  now  has  a  woman  dean,  Dr. 
Marie  J.  Mergler.     A  change  similar  to  that  planned  for  Rush' 
has  been  arranged. 

Reprints  of  valuable  articles  by  the  late  Prof.  Etheridge 
have  been  distributed  to  the  members  of  the  College.  The 
complete  set  contains  ten  reports. 

The  last  section  of  the  senior  class  finishes  operative 
surgery  April  1. 

Prof.  Senn\s  annual  gastroenterostomy,  on  the  part  of 
the  seniors,  occurred  Wednesday,  March  22,  at  4  P.  M. 

The  recent  papers  by  J.  W.  Clark,  '99,  before  Prof.  Cot- 
ton's clinic  class,  is  printed  in  this  issue  of  the  Corpuscle. 

Prof.  Stehman  has  been  missed  at  several  of  his  lecture 
hours,  his  absence  being  due  to  his  illness. 

Prof.  Senn  addressed  the  Men's  Club  of  the  Fourth 
Presbyterian  Church,  March  10,  on  ''The  Thunderstorm  of 
Santiago." 

A  series  of  lectures  on  teratology,  under  the  auspices  of 
the  pathologic  department,  were  recently  given  in  the  lower 
ampitheatre  by  Dr.  H.  P.  Lewis. 

Dr.  Freer  exhibited  a  case  of  aneurysm  of  the  aorta  with 
acute  rjaralysis  of  the  left  vocal  cord,  at  a  recent  clinical  meet- 
ing of  the  Chicago  Medical  Society. 
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P.  A.  Wakefield,  '99,  is  on  a  short  trip  to  Duluth.  It  is 
rumored  that  the  business  calling  him  there  has  to  do  with  a 
future  partner  in  practice. 

Prof.  Brower  was  the  speaker  of  the  evening  at  a  recent 
special  meeting  of  the  Will  County  Medical  Society,  at  Joliet, 
111,     He  presented  a  paper  on  cerebral  paralysis. 

Prof.  Norman  Bridge,  recently  read  a  paper  on  "Pulmon- 
ary Hemorrhage,"  before  the  Pasadena  (Cal.)  Medical  Society. 
Dr.  J.  B.  Murphy  was  the  guest  of  the  evening. 

Prof.  Senns  clinics  have  recently  been  particularly  in- 
teresting and  instructive.  There  have  been  as  many  as  seven- 
teen operations  performed  during  a  clinic,  and  many  have  ex- 
pressed wonder  at  the  endurance  and  skill  displayed  by  this 
master  hand  during  the  long  sessions,  some  sessions  continu- 
ing for  live  hours. 

Dr.  Bernays,  of  St.  Louis,  operated  at  Prof .  Senn's  Thurs^ 
day  afternoon  clinic  recently.  Dr.  Bernays  said  some  very 
nice  things  about  Rush,  concerning  the  large  clinics  and  ex- 
ceptionally tine  facilities  we  have,  etc.  We  know  all  this  of 
course,  but  it  tickles  our  vanity  to  hear  such  things  repeated. 

The  seniors  were  somewhat  surprised  to  read  the  follow- 
ing notice  which  was  posted  recently:  "Members  of  the 
senior  class,  including  the  first  twenty-five,  will  meet  Dr. 
WThalen  in  Bone  Room  for  practical  course  in  incubation. "  Some 
were  disappointed,  it  is  said,  when  the  notice  was  changed  to 
read  intubation  instead. 

Prof.  Bevan  held  the  gynecology  clinic  recently.  It  is 
unnecessary  to  state  that  the  clinic  was  an  interesting  one, 
and,  judging  from  the  respectful  attention  and  large  attend- 
ance, Prof.  Bevan  s  more  frequent  appearance  in  the  capacity 
of  operator  would  be  appreciated. 

W.  A.  Cooling,  E.  W.  Breniman,  S.  W.  Gearheart,  O.  A. 
Kellogg,  K.  R.  Reynolds,  J.  R.  Trotter  and  H.  W.  Sigworth, 
all  of  our  class  of  "99,  took  the  Iowa  State  Board  ex- 
aminations at  Des  Moines,  Dec.  14  and  15,  1898,  and  have  re- 
ceived certificates. 

A  slight  mistake. — This  is  an  instance  where  a  bad  cold 
caused  a  startling  conversation.  A  modest  young  newspaper 
man  was  invited  to  a  party  at  a  residence  where  the  home  had 
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recently  been  blessed  with  an  addition  to  the  family.  Accom- 
panied by  his  best  girl,  he  met  his  hostess  at  the  door,  and  after 
customary  salutations  asked  after  the  baby.  The  lady  was 
suffering  from  a  severe  cold,  which  made  her  slightly  deaf, 
and  she  mistakenly  supposed  that  he  was  enquiring  about  her 
cold.  She  replied,  that,  though  she  usually  had  one  every 
winter,  this  was  the  worst  that  she  had  ever  had;  it  kept  her 
awake  at  night  a  great  deal  at  first  and  confined  her  to  her  bed. 
Then,  nodcing  that  the  scribe  was  becoming  pale  and  nervous, 
she  said  that  she  could  see  by  his  looks  that  he  was  going  to 
have  one  just  like  hers,  and  asked  him  if  he  wished  to  lie 
down.  The  paper  came  as  usual  the  next  week,  but  the  editor 
has  given  up  inquiring  about  babies. — Medical  Record, 

The  following  was  received  from  an  "inquirer"  by  a  mem- 
ber of  the  senior  class,  who  has  kindly  permitted  us  to  present 
it  to  our  readers.  Some  of  the  questions  were  answered  as 
will  be  seen  below: 

"Dear  Sir: — I  have  been  thinking  of  going  to  Rush  Medical 
College  to  school,  and  I  ask  you  the  following  questions  for 
information: 

1.  What  does  it  cost  you  for  your  room  and  board? 

2.  What  does  it  cost  you  to  go  thru1  col.? 

3.  How  long?     When  will  you  graduate?  (That  depends.) 

4.  Can  a  person  go   thru'  college   quicker  if   they   know 
Latin? 

5.  Could  I  take  Latin  at   Rush?     (Ask   Dr.    Salisbury  or 
Bacach.) 

6.  Would  it  cost  extra?     How  much  longer  would  it  take? 

7.  Can  a  student  enter  any  time?     (See  Prof.  Doclson.) 

8.  If  not  when?     (Yes  ) 

9.  Is  surgery  included?     Did  you  study  it?     (Referred   to 
Prof.   Senn.) 

10.  Are  you  near  the  school?     How  far?    (If  not,  why  not.) 

11.  Locate  Rush  col.  ?     (1  block  east  of  the  P.  &  S.) 

12.  State  some  of  their  rules.     (Observe  rule  2.)-(E.  F.  I.) 

13.  Do  all  who  enter  graduate?  (Sometimes,  if  they 
stick). 

14.  Does  a  term  last  a  full  year? 

15.  Is  a  thorough  understanding  of  Latin  required  ?  ( '  'Naw. ") 

16.  If  not  how  much?     (Yes.) 
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17.    If  I  wanted  instruct  ions  from  the  col.  who  should  I  ad 

<aress?     (Otto  or  Alfred.) 

is.  Would  you  please   send    me   a  circular  on    "Rush"  it* 

convenient? 

ID.   What  are  college  hours?     (That  depends  on  the  Prof.) 
20.   Is  much  night  study  required?     (Not  of  seniors. ) 
Waiting  for  a  quick  reply,  I  thank  you  for  your  kindness. 

I  remain — " 

THE  SURGERY   CLINICS. 

From  Sept.  29,  1898,  to  March  23,  1899,  inclusive,  the  fol- 
lowing cases  have  been  brought  before  the  class  in  the  Tues- 
day, Thursday  and  Saturday  clinics: 

Abscess,  glandular  of  face;  infraorbital,  of  foot,  of  liver 
(old);  of  penis,  urethral;  submaxillary;  adenitis  of  neck,  sup- 
purative; adenocystoma;  adenoma  of  parotid;  adhesions  in 
rorearm;  anychylosis  of  elbow;  anchylosis  of  wrist;  angioma 
of  veins;  antrum  disease;  appendicitis;  bruise;  bubo;  burn; 
burn  on  neck;  bursitis;  carbuncle  and  infected  hand;  carci- 
noma of  axilla;  of  penis;  of  stomach;  chancre,  soft;  cicatrix; 
cleft  palate;  clubfoot;  clubfeet  and  hand;  Colles*  fracture; 
coccyxitis,  senile;  constipation;  contracted  biceps;  contusion 
of  knee;  cut  finger  tendon;  cyst  of  neck;  cysts,  anthral;  de- 
formity following  ankle  fracture;  dislocation  of  femur,  con- 
genital; of  hip,  congenital;  of  knee,  chronic  partial;  of  shoul- 
der; eczema  of  leg  and  exophthalmic  goiter;  epilepsy:  epithli- 
oma  of  tongue;  fistula;  in  ano,  rectal;  fracture  of  clavicle,  old; 
fracture  of  knee;  of  metacarpal,  old;  of  nose;  of  os  calcis;  of 
radius;  of  radius,  greenstick;  frosted  fingers;  frosted  toe; 
furunculosis;  glands,  enlarged;  suppurative  inguinal;  glandu- 
lar infection;  goiter;  goiter,  cystic;  harelip;  hemolymphangi- 
oma;  hemorrhoids;  hernia;  hernia  and  phimosis;  femoral; 
omental;  hydrocele;  hypertrophied  tonsils;  hypospadias: 
idiocy;  infected  cervical  glands;  foot;  hand;  infection  of  tongue 
through  a  bite;  lipoma;  lymphadenoma,  suppurating;  lympha- 
denitis; lymphangitis  of  arm;  mastitis,  suppurative;  necrosed- 
jaw;  neuralgia,  malarial;  neuritis  (?),  musculospiral;  of  finger; 
nonunion  of  femur;  osteomyelitis  following  fracture;  of  tibia; 
pain  in  chest;  palmar  fascia  affection;  paralysis;  paronychia; 
periostitis  of  tibia;  pes  planus;  Petit  mal;  phimosis;  Pott's 
disease;  pseudo-leucemia;  pyonephrosis;  ranula;  rupture,  ven- 
tral; sarcoma;  sarcoma  of  fascia;  scalp  wound;  scar  of   chin; 


336  The   Corpuscle 

adherent;  sciatica;  spinal  curvature;  spondylitis;  sprain;; 
sprain  of  elbow;  of  wrist;  stricture,  esophageal;  rectal;  sub- 
luxation of  radius;  suppurative  follicular  dermatitis:  synovi- 
tis; of  knee;  syphilitic  paralysis;  syphilis;  talipes  equinus; 
traumatic  epilepsy;  traumatic  knee;  tubercular  adenitis  and 
fistula  of  neck;  tubercular  bursa;  tubercular  coccyxitis;  epi- 
didymitis; hip;  knee-joint;  peritoneum;  spine;  spondylitis  and 
coccyxitis;  synovitis;  testicle;  trochanter  of  femur;  wrist;  tu- 
berculosis, pulmonary,  with  amyloid  degeneration  of  liver; 
ulcer  of  leg;  of  penis,  venereal;  varicose;  ulna,  injured;  vari- 
cocele; varicocele  and  hydrocele;  varus;  wandering  liver;  wry- 
neck. 

PROFESSOR   HYDE'S    CJLINIC. 

The  following  cases  have  been  shown  in  this  clinic,  cover- 
ing the  college  year  to  March  27,  inclusive:  acne;  acne  ros- 
acea; acne  vulgaris;  alopecia  areata;  alopecia  areata  anc  viti- 
ligo; blastomycetes;  bubo;  bubo,  inflammatory;  chancre;  chan- 
cre, mixed  infection;  chancre  of  lip;  comedo,  acne  vulgaris; 
condylomate;  dermatitis;  dermatitis,  acute;  dermatitis  and 
eczema  of  legs  (verruca  and  lichen  planus  of  leg);  dermatitis 
and  pruritus;  dermatitis  (KI);  dermatitis  medicamentosa; 
dermatitis  of  face  and  arms  (lichen  planus);  dermatitis  of  leg; 
dermatitis  venenata;  eczema,  chronic  (derm,  professional); 
eczema  marginatum;  eczema  of  face  and  body;  eczema  of  face 
and  scalp;  eczema  of  face,  neck  and  arms;  eczema  of  nands 
and  chloasma  (forehead);  eczema  of  hands,  circumscribed; 
-eczema  of  legs  and  arms;  eczema  of  leg,  with  varicosities; 
eczema  seborrhicum,  body  face  and  scalp;  eczema  seborrho- 
icum,  ptyriasis  maculata  et  circinata;  epididymitis,  acute, 
after  gonorrhea  and  instrumentation;  epithelioma;  erysipelas 
facialis;  erythema  of  face;  favus;  folliculitis,  generalized; 
furuncles;  herpes  zoster;  hyperidrosis,  one-sided,  right;  im- 
petigo; impetigo  and  pus  infection  following  pruritus;  inter- 
tigo;  leucocoplakia  buccalis;  lichen  planus;  lupus  of  nose  and 
syphilis:  lupus  vulgaris;  lymphangitis,  chronic,  in  leg;  mili- 
aria; mycosis  fungoides;  nevus  pigmentosum;  paraphimosis 
and  varicose  ulcer  of  leg;  paronychia,  thumb;  pediculi  capitis; 
peri-urethral  phlegmon;  pityriasis  rosea;  pityriasis  rubra 
pilaris:  pruritus  (and  impetigoedema);  pruritus  ani;  pruritus 
cutaneous;  psoriasis;  psoriasis  with  seborrhea;  purpura,  rheu- 
matic; ringworm  of  scalp;  rosacea;  scabies;  scleroderma;  seb- 
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orrheaand  pruritus;  syphilis;  syphilis  and  gonorrhea;  syphilis, 
congenital,  in  infant;  syphilis,  hereditary;  syphilis,  second 
stage;  syphilis,  secondary,  with  quasi-mucous  patch  al  root 
of  penis;  syphilis,  tertiary,  with  osteoperiostitis  of  tibia; 
syphilis,  tertiary,  with  ulcer  on  right  knee,  keloid;  sycosis, 
coccogenous;  thrombophlebitis,  post-typhoidal;  tinea  barbae 
(?);  tinea  tonsurans;  tuberculosis  cutis  verrucosa;  tuberculosis 
of  prostate  (?);  tuberculosis  of*  skin  and  bone;  tylosis  of  palms 
and  soles;  tylosis  of  palms  and  soles,  with  eczema  of  hands; 
ulcer,  specific; .  ulcer,  varicosa;  urticaria;  urticaria  bullosa; 
varicella;  xerosis  (ichthyosis). 

PROFESSOR    COTTON'S    CLINIC. 

Seniors  will  find  the  following  list  of  diseases  clinically 
illustrated  in  Prof.  Cotton's  children's  clinic  (Sept.  28,  1898- 
March  24,  1899),  of  value:  acute  anterior  poliomyelitis,  5  cases; 
adenitis,  11;  adherent  prepuce,  4;  alopecia,  1;  anemia,  8;  anu- 
ria, 1;  aphasia,  1;  appendicitis,  1;  bronchitis,  32;  broncho- 
pneumonia, 4;  bursa.  1;  chorea,  12;  chorea,  endocarditis  and 
rheumatism,  2;  constipation,  9;  cleft  palate,  1;  diphtheria,  5; 
eczema,  11;  enuresis,  5;  epilepsy,  2;  gastritis,  4;  gastroduo- 
denitis,  3;  gastroenteritis,  28:  goiter,  3;  gonorrheal  vulvo- 
vaginitis and  arthritis,  1;  hernia,  inguinal,  1;  herpes  labialis, 
1:  hydrocele,  1;  hydrocephalus,  2;  hypospadias,  1;  hypotri- 
chosis congenita,  1;  hysteria,  1;  ileocolitis,  3;  imbecility,  1; 
impetigo  contagiosa,  3;  laryngitis,  4;  malaria,  1;  malnutrition, 
6;  meningitis,  1;  morbus  ceruleus,  1;  nevus  vasculosa,  1;  neu- 
ritis, post-diphthertic,  1;  otitis  media,  5;  oxyuris  vermicularis, 
3;  paralysis,  post-diphthertic,  2;  parotitis,  4;  pediculosis,  4; 
pertussis,  5;  pharyngitis,  8;  phimosis,  3;  pleuritis,  1;  pneu- 
monia, 7;  prolapsus  ani,  4;  psoriasis,  1;  rachitis,  17;  retarded 
mental  development,  1;  rheumatism,  1;  rhinitis,  4;  rubeola,  1; 
sarcoma  of  kidney,  1;  scabies,  2;  scarlet  fever,  4;  spondylitis, 
tubercular,  1;  stomatitis  mycosa,  1;  syphilis,  hereditary,  2; 
taenia,  1;  tinea  tricophytina,  1;  tonsils,  hypertrophied,  7:  ton- 
sillitis, 32;  torticollis,  1;  tuberculosis,  pulmonary,  4;  typhoid 
fever,  1;  urethritis,  2;  urticaria,  1;  valvular  diseases  of  heart, 
3,  i.  e  ,  mitral  regurgitant,  mitral  stenosis,  pulmonary  stenosis 
with  infective  endocarditis;  varicella,  4  cases. 
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Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina  - 
bleat  anytime  by  graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  .of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN  RHODES,  M.  D.,  Sec'y.   and  Treas..  m  vvasiiniSvmi  St.,  Cihcago. 

The  meetings  of  the  Alumni  Association  of  Rush  Medical 
College  this  year  will  occur  on  Tuesday,  Wednesday  and 
Thursday,  May  23,24  and  25.  The  program  is  being  arranged, 
and  will  be  given  in  detail  in  the  May  number.  We  can 
promise  the  usual  pleasant  and  profitable  session.  Clinics 
will  be  the  order  of  the  day  on  Tuesday.  Wednesday  morn- 
ing the  Scientific  meeting  will  take  place,  followed  immediate- 
ly by  the  Annual  meeting.  The  following  alumni  have  prom- 
ised to  contribute  to  the  Scientific  meeting:  Dr.  L.  G.  Arm- 
stron,  Boscobel,  Wis. ;  Dr.  Arthur  Tenney  Holbrook,  Milwau- 
kee, Wis.;  Dr.  A.  J.  Ochsner,  Chicago;  Dr.  A.  L.  Wright, 
Carroll,  Iowa;  Dr.  D.  Lee  Shaw,  Chicago. 

The  commencement  exercises  will  take  place  on  the  after- 
noon of  Thursday,  May  25,  at  Studebaker  Hall.  Rev.  Doctor 
Morrisey,  president  of  Notre  Dame  University,  will  deliver 
the  address  for  the  Doctorate  at  this  time.  In  the  evening 
the  annual  banquet  will  be  held  at  the  Auditorium  Hotel. 

The  class  day  exercises  of  the  class  of  1899  will  take  place 
at  the  college  Tuesday  afternoon  at  4  o'clock. 

Through  the  courtesy  of  Dr.  J.S.  Courtney,  '86,  Dayton  Ore., 
we  have  the  following  concerning  the  late  Dr.  Hiram  W,  Ross, 
'53,  of  that  state.  He  was  one  of  the  early  residents  of  Oregon 
City,  and  had  been  a  citizen  of  Oregon  for  the  past  thirty-four 
years.  He  was  born  in  Pennsylvania  in  1822,  and  when  a 
young  man  he  studied  medicine  and  attended  lectures  in  St. 
Louis,  and  afterwards  entered  the  Rush  Medical  College. 
Later  he  returned  to  Philadelphia,  where  he  entered  a  promi- 
nent hospital  and  became  one  of  the  attending  physicians.  In 
Iowa  he  was  married  and  came  to  Oregon  in  1865,  settling  in 
Oregon  City,  where  he  made  his  home  till  eight  years   ago, 
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when  he  moved  to  Portland,  making  his  home  on  the  East 
Side.  He  made  large  investments  in  real  estate  and  built  a 
dwelling,  the  present  family  residence,  where  he  died.  Ho 
practiced  his  profession  and  looked  after  his  property  until 
about  a  year  and  a-half  ago,  when  he  became  an  invalid.  For 
considerably  over  a  year  he  was  unable  to  leave  his  home. 
He  was  attacked  with  paralysis,  complicated  with  other 
diseases.     A  wife  and  three  children  survive  him. 

W.  J.  Class,  '94,  whose  report  on  cerebrospinal  meningitis 
in  Chicago  was  published  in  abstract  some  time  ago,  will  have 
the  complete  report  in  the  forthcoming  annual  report  of  the 
Chicago  department  of  health.  Dr.  Class  has  received  com- 
mendatory letters  from  prominent  physicians,  among  them 
Prof.  Osier;  also  a  request  for  a  copy  of  the  report  from  R, 
H.  Pen  ton,  major  of  the  Royal  Army  Medical  Corps,  Omdur- 
man,  Soudan.  The  paper  is  now  being  printed  in  full  in  the 
Jour.   Amer.   Med.  Aps'n. 

Dr.  R.  L.  Whitley,  '97,  is  local  surgeon  for  the  Winona  & 
Western  Railroad,  at  Osage,  Iowa,  and  jointly  with  his  part- 
ner, holds  the  same  position  on  the  Illinois  Central  Railroad. 
Both  of  these  positions  were  held  by  Dr.  John  L.  Whitley,  '69, 
at  one  time  president  of  the  Rush  Medical  College  Alumni 
Ass'n.,  who  dropped  dead  in  his  office  at  Osage,  Dec.  16,  1898. 
Dr.  R.L.  W.  was  also  recently  elected  treasurer  of  the  Mitchell 
County  Medical  Society. 

Dr.  Norman  Teal,  "66,  of  Kendal ville,  Ind,,  died  there  re- 
cently, after  a  lingering  illness  from  stomach  trouble.  He 
was  born  in  Preble  county,  Ohio,  in  1829,  and  when  he  was 
quite  young  his  parents  moved  to  Perry  township,  where  he 
grew  to  manhood.  He  commenced  the  study  of  medicine  in 
1851,  and  during  the  Civil  War  served  as  surgeon  in  the  army. 
He  was  an  active  politician  and  served  as  a  member  of  the 
legislature. 

We  notice  from  the  Southern  California  Practitioner,  Los 
Angeles,  that  at  the  recent  dedication  of  the  Hendryx  Labora- 
tory, presented  to  the  Medical  College  of  the  University  of 
Southern  California,  the  address  of  acceptance  was  by  Dr. 
H.  G.  Brainerd,  Dean.  Dr.  B.  was  graduated  from  Rush  in 
1878. 

D.  Lee  Kahn,  '89,    Leadville,.  Colo.,    died   there  February 
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26,  aged  32  years,  after  an  operation.  Dr.  Kahn  was  presi- 
dent of  the  Lake  County  Medical  Ass'n.,  ex-vice-president  of 
the  Colorado  State  Medical  Society,  etc. 

The  following  Rush  graduates  have  recently  been  granted 
certificates  to  practice  in  California:  Wm.  L.  Garrison,  '93, 
Napa,  Samuel  I.  Harrison,  '87,  Oakland.  Conrad  Richter,  '87, 
Mariposa;  H.  I.  Nance,  76,  Los  Angeles. 

Dr.  A.  H.  Mosher,  '82,  after  a  three  days'  trial  at  Orange 
City,  Iowa,  recently,  charged  with  committing  an  abortion, 
has  been  acquitted.  The  jury's  verdict  of  acquittal  was  ren- 
dered after  being  out  but  fifteen  minutes. 

Dr.  A.  E.  Smolt,  '97,  of  Willow  Hill,  Minn.,  was  at  Rush 
recently,  en  route  home  from  Newton,  Kan.,  where  he  was 
called  by  the  death  of  his  brother,  a  Rush  alumnus  of  1878. 

Alumni  who  may  know  of  good  openings  for  members  of 
the  graduating  class,  will  confer  a  favor  by  communicating 
with  the  Corpuscle. 

Dr.  M.  D.  Sedam,  ex-'99,  who  was  in  Rush  about  two  years 
and  then  finished  in  the  East,  visited  Rush  recently. 

Dr.  T.  P.  Stanton,  '79,  Chariton,  Iowa,  was  recently 
elected  president  of  the    Southwestern  Iowa  Medical  Society. 

Dr.  V.  F.  Marshall,  who  since  graduation  has  been  with 
the  Chicago  Polyclinic  Hospital,  has  located  for  practice  in 
Appleton,  Wis. 

Dr.  John  Freeman,  '97,  who  terminated  his  service  as  in- 
terne in  the  Presbyterian  Hospital,  January  28,  and  left  at 
once  for  Topeka,  Kan.,  is  connected  with  the  Santa  Fe. 
Hospital  in  that  city. 

Dr.  B.  D.  Copp,  '71,  Menomonie,  Wis.,  died  at  Knoxville, 
Tenn.,  January  11,  of  pneumonia.  He  practiced  medicine  in 
Chicago  about  twenty -six  years. 

We  notice  that  L.  F.  Lattam,  *91,  Tecumseh,  Neb.,  and  S. 
H.  Morse,  70,  Mt.  Clare,  Neb.,  were  recently  granted  cer- 
tificates to  practice  in  that  state,  by  the  Nebraska  State  Board 
of  Health. 

Dr.  Charles  H.  Spaulding,  '92,  who  has  for  sometime 
been  first  assistant  surgeon  to  the  Hospital  of  the  Homestake 
Mining  Co.,  Lead,  S.  D.,  has  resigned  to  accept  the  chief 
surgeonship  with  the  Geldenhuxse  Deep  Gold  Mine,  one  cf  the 
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eighl  mines  owned  by  the  Rothschilds,  in  South  Afr'.ca,  and 
four  miles  from  Johannesberg.  Dr.  8.  sails  from  New 
York  about  April  1,  and  will  be  succeeded  at  Lead,  by  Dr.  H. 
8.  Judd,  '95.  Dr.  B.  D.  Black,  '97,  ex-interne  at  Augustana 
Hospital,  Chicago,  steps  into  the  vacancy  made  by  Dr.  Judd's 
promotion. 

Dr.  Clarence  W.  Leigh,  '83,  formerly  of  Freeport,  111.,  now 
of  Chicago,  has  been  named  past  assistant  surgeon,  with  rank 
■of  lieutenant,  of  the  Illinois  naval  militia. 


MISCELLANY. 


St.  George  Mivart's  discussion  of  The  New  Psychology,  which  is  the 
leading  article  in  The  Living  Age  for  March  25,  aims  to  show  that  there 
really  is  nothing-  in  the  new  psychology  which  is  newer  than  Aristotle,  and 
JRDbert  de  la  Sizeranne's  essay  on  Caricature,  translated  from  the  Revue  dies 
Deux  Mondes,  is  an  extremely  brilliant  and  exhaustive  survey  of  the 
history  and  methods  of  caricature,  from  the  pen  of  one  who  never  writes 
without  a  complete  mastery  of  his  subject. 

The  influenza  has  been  quite  prevalent  in  a  number  of  cities  during  the 
past  month.  In  Richmond,  there  have  been  many  cases,  though  no  deaths 
distinctly  attributed  to  it.  It  is  affecting  mostly  those  who  have  had  the 
disease  almost  annually  during  the  past  few  years.  Although  the  attacks 
of  this  year  are  relatively  mild,  they  are  severe  enough  to  keep  business 
men  away  from  their  places  of  business.  Phenacetin,  or  better  slill,  anti- 
kamnia,  with  salol  or  quinia  and  a  little  powdered  digitalis  added,  has 
proved  a  satisfactory  plan  of  treatment,  presupposing,  of  course,  that  the 
bowels  are  kept  open,  the  secretions  of  interna [  organs  are  attended  to,  and 
that  the  patient  is  kept  in-doors,  especially  at  night  or  in  bad  weather. — 
Virginia  Medical  Semi- Monthly. 

ONE   OF   OLDEST   AND   BEST   ANTISEPTICS. 

There  are  thousands  of  physicians,  yes,  tens  of  thousands,  we  doubt 
not,  who  can  say  with  "Doctor,"  in  "An  Interview,"  "Why,  I  absolutely 
depend  upon  Listerine  in  most  of  my  throat  work,  and  find  it  of  inestimable 
value  in  my  typhoid  cases  (as  many  a  poor  soldier  boy  can  testify),  and 
there  are  a  number  of  purposes  I  put  it  to  in  the  sick  room,  where  nothing 
can  take  its  place,  no  tab1}',  as  a  douche,  mouth-wash,  and  in  sponging  my 
fever  patients.  Furthermore,  I  always  deem  it  my  duty  to  see  that  my 
patients  get  exactly  what  I  order  for  them,  therefore,  I  always  order  an 
original  package,  thus  avoiding  all  substitutes.  That  is  just  where  my 
viwws  upon  professional  attitude  and  sound  business  policy  consolidate  into 
-one  joint  effort  for  the  patient's  benefit,  and  incidentally,  my  own." 

Like  every  other  good  thing.  Listerine  has  been  counterfeited,  as 
many  a  physician  has  found  to  his  regret,  none  of  the  "just  as  good  and 
cheaper"  preparations  approaching  it  for  trustworthy  antiseptic  service. — 
Mass.  Medical  Journal. 


Always  the  same,  ft  standard  of  antiseptic  wortt 

Listerine. 

LISTEEINE  is  a  non-toxic,  non-irritating  and  non-escharotic  ansiseptie,  com- 
posed of  ozonifercms  essences,  vegetable  antiseptics  and  benzo-boracic  acid. 

LISTERINE  is  to  make  and  maintain  surgical  cleanliness  in  the  antiseptic  and 
prophylactic  treatment  and  care  of  all  parts  of  the  human  body. 

LISTEEINE  is  invaluable  in  obstetrics  and  gynaecology  as  a  general  cleansingr 
prophylactic,  or  antiseptic  agent. 

LISTERINE  is  useful  in  the  treatment  of  the  infectious  maladies  which  are  at- 
tended by  inflammation  of  accessible  surfaces — as  diphtheria,  scarlet  fever 
and  pertussis. 

LISTERINE  diluted  with  water  or  glycerine  speedily  relieves  certain  fermen- 
tative forms  of  indigestion. 

LISTERINE  is  indispensible  for  the  preservation  of  the  teeth,  and  for  main- 
taining the  mucous  membrane  of  the  mouth  in  a  healthy  condition. 

LISTERINE  is  of  accurately  determined  and  uniform  antiseptic  power,  and  cf 
positive  originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists  everywhere. 

Lambert's  Lithiated  Hydrangea. 

A  valuable  renal  alterative  and  antilithic  agent  of  marked  service  in  the  treat- 
ment of  Cystitis,  Gout,  Rheumatism,  and  diseases  of  the  Uric  Diathesis  gen- 
erally. 

Literature  upon  application.         Lambert  Pharmacal  Co.,  St.  Louis. 
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CONCERNING   CERTAIN  DISEASES   SOMETIMES   MIS- 
TAKEN  FOR  MALARIA. 
By  James  B.  Herrick,  A.  B.,  M.  D. 

Associate   Professor  of   Medicine,    Rush   Medical  College;  Attending 
Pnysician  to  Cook  County  and  Presbyterian  Hospitals,  Chicago. 

Since  the  discovery  in  1880  by  Laveran,  of  the  malarial 
parasite,  and  its  somewhat  tardy  though  now  general  accept- 
ance by  the  scientific  world  as  the  specific  cause  of  malarial 
fever,  our  views  concerning  this  disease  have  materially 
changed.  Certain  facts  concerning  the  life  history  of  the 
parasite  and  the  mode  of  entrance  into  its  human  host  are  yet 
to  be  disclosed.  And  certain  atypic,  so-called  malarial  mani- 
festations and  some  of  the  southern  fevers  must  be  more  care- 
fully studied  before  their  relation  to  the  parasite  is  determined. 
But  even  with  this  somewhat  serious  lack  of  knowledge,  the 
fact  remains  as  above  stated,  that  since  the  plasmodial  epoch 
in  the  history  of  malaria,  we  have  materially  modified  out- 
vie ws  and  in  two  direction:  First,  certain  diseases  previously 
regarded  as  malarial  have  been  expunged  from  the  category, 
e.  g.,  many  maladies  accompanied  by  chills  and  fever,  typho- 
malarial  fever  and  probably  the  malarial  neuralgia.  And  in 
the  second  place,  cases  that  we  re  formerly  but  little  understood 
or  that  passed  under  some  other  name  have  been,  by  the  blood 
examination,  recognized  as  malarial.  Thus  many  a  case  of 
supposed  typhoid  or  grave  cerebral  disease  has  been  identified 
as  infection  with  the  aestivo-autumnal  parasite,  secondary  or 
mixed   infection   with    the    Plasmodium   has   been    seen,    and 

*Read  before  the  Allen  County  Medical  Society,  Fort  Wayne.  Ind .,    Nov.  1,  1898; 
Fort  Wayne  Med.  Jour.-Mag., 
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malaria  has  been  found  in  our  large  northern  cities — to  be  sure 
often  imported  or  recrudescence  cases — where,  scarcely  ex- 
pected, it  might  readily  be  overlooked  were  it  not  for  the 
blood  examinations.  Naturally  these  two  tendencies  have 
been  at  times  exaggerated.  Physicians  have  sought  for,  and 
believed  they  had  found,  a  plasmodial  explanation  of  the  most 
varied  conditions,  their  opinion  often  based  upon  a  faulty  ex- 
amination of  the  blood  or  no  examination  at  all;  and  on  the 
other  hand  a  case  of  true  malaria  may  have  been  passed  over 
for  the  same  reason,  inadequate  knowledge  of,  or  practice  in, 
examinations  of  the  blood,  or,  because  of  a  preconceived  diag- 
nosis against  malaria,  no  blood  examination  whatever  being 
regarded  as  necessary. 

It  is  my  purpose  to  refer  briefly  to  cases  that  would  fall  in 
the  first  class  or  those  non-malarial  cases  that  might  readily 
be  mistaken  for  malaria. 

Before  entering  upon  this  topic  let  me  recall  to  your  mind 
that  the  diagnosis  of  malaria  rests  upon  five  facts:  1.  The 
knowledge  of  exposure  to  plasmodial  infection  by  residence  or 
sojourn  in  a  malarial  district.  This  will  include  recent  resi- 
dence but  remote  as  well,  for  the  tendency  to  relapse  in  malaria 
is  one  of  its  characteristic  and  peculiartraits.  2.  The  occurrence 
of  periodic  paroxysms  of  chill,  fever,  sweating,  with  the  accom- 
panying subjective  disturbances,  languor,  headache,  nausea, 
etc.,  or  in  the  graver  cases  still  more  pronounced  constitutional 
and  focal  symptoms.  This  may  all  be  included  under  the  head 
of  .periodicity.  3.  The  findings  on  objective  examination 
such  as  anemia,  herpes,  and  particularly,  enlarged  spleen.  4. 
The  disappearance  of  acute  symptoms  under  the  exhibition  of 
quinin.  The  statements  so  emphatically  made  by  the  Balti 
more  school  that  chills  and  fever — not  necessarily  the  other 
manifestation  of  the  infection — that  resist  quinin  are  not 
malarial,  are  fully  borne  out  by  the  experience  of  competent 
observers,  at  least  in  our  temperate  climate.  5.  The  detec- 
tion of  the  Plasmodium  in  the  blood.  I  need  scarcely  add  that 
for  the  detection  of  this  parasite  a  certain  amount  of  experi- 
ence in  technic  is  a  prerequisite,  and  above  all  a  knowledge  of 
the  appearance  of  fresh  and  stained  specimens  of  normal 
blood.  Many  mistakes  in  diagnosis  can  be  traced  to  a  lack  of 
this  latter  knowledge. 

I  desire  to  limit  myself  to  a  discussion  of  those  diseases 
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that  can  be  mistaken  for  malaria  because  of  chills  and  fever 
and  especially  recurring  chills  and  fever.  While  this  is  a 
symptom  by  no  means  common  to  malaria,  it  is  yet  so  striking 
a  feature  in  typic  cases  of  this  disease  that  it  is  hard  to  eradi- 
cate the  impression  that  a  repetition  of  chills  and  fever  means 
malaria.  And  particularly  is  one  anxious  for  such  an  expla- 
nation if  they  occur  in  a  woman  just  confined  or  operated  on. 
Even  the  most  conscientious  physician  cannot  help  having  his 
attention  directed  by  the  recurring  chills  and  fever  to  the  ques- 
tion of  malaria,  hoping  that  the  Plasmodium  is  t(o  blame  and 
not  an  unclean  linger,  instrument  or  ligature. 

INFECTION  WITH  PYOGENIC  ORGANISMS. — SEPTICEMIA 
AND  PYEMIA. 

As  the  most  frequent  cause  of  repeated  chills  and  fever 
outside  of  paludism,  I  would  specify  infection  by  the  ordinary 
pus-producing  microbes.  This  may  be  either  a  true  sep- 
ticemia, the  organisms  present  and  multiplying  in  the  blood, 
or  a  pyemia,  a  local  pus- depot  being  the  origin  of  throm- 
bophlebitis, septic  emboli  and  showers  of  bacteria  and  toxins. 
Or  again  there  may  exist  a  combination  of  the  two  conditions, 
which  clinically  and  pathologically  are  hard  to  differentiate,  to 
which  the  name  septico-pyemia  has  been  applied. 

In  true  septicemia  chills  are  relatively  rare  except  at  the 
begining.     Recurrences   may,  however,  take  place. 

The  chill  of  pyemia,  the  subsequent  fever  and  sweating, 
may  be  remarkably  like  that  of  malaria,  may  even  show  a  ten- 
dency to  regularity,  and  may  have  a  complete  apyrexia  in  the 
intermission.  In  the  subacute  and  chronic  cases  constitutional 
symptoms,  debility,  anemia,  anorexia,  etc.,  may  be  no  more 
marked  than  in  a  tertian  or  quotidian. 

The  diagnosis  must  rest  upon:  1.  The  finding  of  an  in- 
fection-atrium as  a  suppurating  otitis,  an  appendicitis,  a  sup- 
purating bronchial  gland,  a  cholecystitis,  a  pyelitis,  a  sup 
purating  corn  or  ingrowing  toe-nail,  an  infected  parturient 
uterus,  a  gonorrhea,  a  preceding  pneumonia,  etc.  The  great 
difficulty  is  when  the  infection-atrium  is  hidden.  2.  The 
paroxysm  is  often  less  protracted  than  the  malarial.  The 
sudden  rise  of  temperature  to  its  complete  drop  may  take  but 
three  or  four  hours,  while  a  malarial  paroxysm  with  corre- 
spondingly high  temperature  would  take  twice  that  time  or  in 
the  aestivo- autumnal   type  still  longer.     3.     By  watching  for 
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several  days  there  is  seen  to  be  more  irregularity  about  the 
time  of  the  paroxysms  than  in  malaria,  i.  e.,  the  periodicity  is 
less  marked.  4.  There  is  no  response  to  quinin.  An  error 
is  readily  made  here,  for  often  in  the  natural  course  of  a 
pyemia  a  period  of  complete  or  relative  apyrexia  lasting 
several  days  may  follow  a  paroxysm.  If  quinin  has  been 
given,  the  post  hoc  ergo  propter  hoc  argument  may  lead  one  to 
error.  5.  The  blood  examination  fails  to  reveal  plasmodia, 
but  does  show  leucocytosis — an  increase  in  the  polymorpho- 
nuclear white  blood-corpuscles — a  condition  not  met  with  in 
uncomplicated  malaria.  6.  While  the  blood  examination  is 
the  crucial  test  there  must  not  be  forgotten  the  importance  of 
the  small  things  in  diagnosis,  the  facies  and  cachexia  of  plas- 
modial  sepsis  different  from  that  of  pyogenic  sepsis,  the  spleen 
of  malaria  larger  as  a  rule  than  in  the  pus-disease,  the  herpes, 
the  previous  malaria,  the  exposure  to  malaria,  etc.  All  these 
small  points  must  be  given  some  weight  in  the  attempt  to  solve 
the  mystery.  This  one  can  seldom  fail  to  do  if  the  case  be 
watched  for  a  few  days.  By  this  time  the  character  of  the 
paroxyms,  the  absence  of  plasmodia,  presence  of  leucocytosis, 
resistance  to  quinin  will  have  excluded  malaria  even  though 
the  source  of  pyogenic  infection  may  not  reveal  itself,  i.  e. , 
even  though  our  case  be  one  of  the  cryptogenetic  form. 

Malignant,  or  as  it  is  commonly  termed,  ulcerative,  en- 
docarditis is  in  reality  but  a  variety  of  pyemia.  In  some 
respects,  however,  it  has  a  symptomatology  of  its  own.  At 
times  like  sepsis,  or  like  typhoid,  in  other  cases  it  is  typically 
pyemic  and  simulates  malaria.  But  as  in  pyemia,  the  par- 
oxysm is  apt  to  be  of  shorter  duration,  the  interval  less  regular, 
the  blood  reveals  no  plasmodia,  but  does  reveal  leucocytosis 
and  perhaps  pus-organisms.  Embolic  manifestations  are  not 
uncommon  as  in  the  retinal  hemorrhages,  the  purpuric  lesion 
of  the  skin,  the  painful  spot  in  the  spleen,  Jh.e  hematuria  or 
the  plugging  of  a  larger  artery  with  ensuing  gangrene.  The 
emboli  may  be  the  starting-point  of  local  suppuration.  The 
heart  also  seldom  fails  to  show  by  murmur,  often  varying 
from  day  to  day,  by  altered  first  or  second  tones,  by  increase 
in  size,  by  change  in  rhythm  and  rapidity  of  beat,  that  there 
is  endocardial  inflammation.  In  these  cases,  too,  cause  for 
the  valvular  infection  may  be  found  in  some  pus-focus  or  some 
recent  infection  as  gonorrhea,  diphtheria,  rheumati&m,  pneu 
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monia,  etc.  And  it  is  not  to  be  forgotten  that  valves  already 
damaged  by  a  preceding  non-malignant  endocarditis  or  by 
sclerosis  furnish  a  favorable  nidus  for  the  lodgment  of  patho- 
genic germs,  so  that  a  knowledge  of  old  endocardial  trouble 
should  put  one  on  the  lookout  for  new.  With  the  thought  in 
mind  of  the  possible  existence  of  malignant  endocarditis,  one 
will  seldom  call  its  chills  and  fever,  even  though  repeated, 
malarial,  and  especially  when  one  finds  that  quinin  fails  to 
make  an  impression  upon  the  intermittent  course  of  the  tem- 
perature. 

There  is  a  class  of  cases  not  fitting  in  accurately  with  true 
sepsis,  not  always  plainly  pyemic,  but  in  which  a  local  sup- 
purative process  leading  to  abscess  formation  goes  on,  which 
process  may  be  accompanied  by  an  intermittent  fever,  or  a 
continued  fever  with  marked  remissions,  and  in  which  chills 
are  a  prominent  feature.  In  fact,  this  may  be  the  case  in  any 
abscess,  e.  g.,  in  the  middle  ear,  in  bone,  in  the  lung,  gall- 
bladder, para-uterine  connective  tissue. 

But  it  has  seemed  to  me  that  I  have  seen  more  cases  of 
abscess  of  the  liver,  kidney  and  ischiorectal  fossa  mistaken 
for  malaria  than  abscess  in  any  other  region.  One  case  of 
abscess  of  the  liver,  sub-acute  in  its  course,  the  patient  up 
and  about,  with  slight  jaundice,  muddy  complexion,  passed 
through  several  hands  as  a  case  of  malaria;  that  it  was  a  case 
of  abscess  I  know,  for  I  saw  the  abscess  at  autopsy.  Pus  in 
the  kidney  or  its  pelvis  may,  especially  if  the  ureteral  drain- 
age be  temporarily  obstructed,  give  rise  to  ague-like  paroxysms. 
For  some  reason  that  I  can  not  explain  a  peri-rectal  abscess 
may  cause  a  close  imitation  of  malaria  or  typhoid,  and  for 
many  days  cause  no  local  discomfort.  Two  such  cases  I  have 
seen,  one  like  typhoid,  one  like  malaria.  In  both  no  early 
complaint  of  pain  drew  attention  to  the  rectum  or  perineum. 
In  the  pseudomalarial  case  there  were  periods  of  apyrexia, 
then  chills,  fever,  sweating  and  malaria  was  diagnosed  by 
some.  But  no  plasmodia  wTere  found,  there  was  leucocytosis, 
quinin  was  unavailing,  and  in  a  few  days  the  patient  com- 
plained of  difficulty  in  urinating,  of  some  pain  in  defecation, 
and  a  bulging,  red  and  tender  perineum  when  incised  gave  exit 
to  a  few  ounces  of  pus  and  the   "malaria"  was  cured. 

It  should  be  an  invariable  rule  in  a  case  of  chills  and  fever 
uninfluenced  by  quinin,   with  no   detectable   plasmodia,    with 
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leucocytosis,  to  watch  the  temperature  at  four-hour  intervals 
for  several  days  and  to  examine  every  nook  and  corner  for  a 
possible  port  of  entry  of  infective  germs  or  for  a  collection  o  f 
pus.  In  this  as  in  other  failures  in  diagnosis,  the  fault  is 
oftener  in  not  looking  and,  therefore,  not  finding,  than  in  mis- 
taking what  is  found.  More  errors  are  made  from  careless- 
ness or  haste  than  through  ignorance. 

TUBERCULOSIS. 

In  a  second  group  I  wTould  include  cases  of  tuberculosis. 
In  beginning  tuberculosis — during  "tuberculization" — chills 
are  common.  This  is  especially  true  in  pulmonary  tubercu- 
losis. Occurring  before  cough  is  marked,  when  there  is  no  ex- 
pectoration, when  constitutional  effects  are  scarcely  noticeable, 
the  daily  chill,  fever,  sweat  and  apyrexia  may  very  closely  re- 
semble a  mild  or  moderately  severe  malaria,  and  easily  lead  to 
error,  particularly  if  in  a  malarial  district  and  season.  The 
blood  in  these  cases  does  not  show  an  increase  in  the  number 
of  white  corpuscles. 

Malaria  is  excluded  by  the  absence  of  plasmodia,  splenic 
tumor  and  herpes  and  by  the  failure  of  quinin  to  cure.  The 
cough,  the  examination  of  the  lungs  or  of  the  sputum  if  it 
can  be  obtained,  the  diagnostic  use  of  tuberculin,  the  increas- 
ing anemia,  the  rapid  pulse,  must  be  our  main  guides  in  de- 
ciding upon  the  tuberculous  nature  of  the  trouble.  Tubercu- 
losis in  other  parts  of  the  body,  may  cause,  though  less  often, 
similar  paroxysmal  attacks,  so  that  the  genito-urinary  tract, 
the  bowels,  the  peritoneum  should  be  interrogated  for  possible 
tuberculous  disease. 

HEPATIC  DISEASE. 

The  third  group  includes  cases  of  hepatic  or  bile-duct 
disease. 

First,  gall-stones  are  often  associated  with  chills  and  fever. 
This  is  easily  understood  where  a  gall-bladder  containing 
stones  becomes  infected  and  suppurates.  But  in  some  cases 
there  is  no  suppuration — though  perhaps  some  infection — and 
chills  occur.  Stones  in  the  common  duct  are  the  ones  most 
frequently  associated  with  chills  and  fever  and  are  not  rarely 
mistaken  for  malaria. 

There  is  usually  jaundice.  This  may  be  permanent.  At 
the   time   of  the  paroxysm  there  is  epigastric  pain,  perhaps 
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vomiting",  chill,  fever,  sweating  and  deepening  of  the  jaundice. 
These  paroxysms  may  occur  frequentl  or  at  long  intervals. 
In  one  case  of  this  sort  that  I  saw,  the  patient  had  been  more 
or  less  jaundiced  for  about  twenty-live  years.  In  another 
seen  a  few  months  ago,  for  three  years.  These  patients, 
from  the  permanence  and  deep  tint  of  the  jaundice,  are  less 
likely  to  be  treated  for  malaria  than  those  in  whom  the 
jaundice  is  not  permanent,  but  only  appears,  and  then  perhaps 
but  to  a  slight  degree,  after  a  paroxysm.  These  stones  in  the 
common  duct,  with  what  has  been  called  a  ball- valve  action, 
may  cause  the  same  pains,  gastric  disturbance,  chill  and  fever 
as  the  solitary  stones  causing  more  or  less  permanent  obstruc- 
tion and  whose  chills  have  just  been  described.  The  jaundice 
is,  however,  often  very  slight  and  may  readily  escape 
detection  unless  carefully  sought  for. 

As  an  illustrative  of  this  class  I  can  cite  the  case  of  Mrs. 
N.j  50  years  of  age,  who  for  one  year  had  suffered  from 
chills  and  fever,  her  first  attack  coming  on  soon  after  a  fall. 
The  attacks  for  some  time  were  said  to  have  occurred  every 
other  day,  and  were  attended  by  a  "yellowish  discoloration" 
of  the  skin.  She  was  treated  by  several  physicians  for 
malaria,  and  at  one  time  after  being  confined  to  bed  for 
several  weeks  in  a  hospital  and  taking  much  quinin,  was  dis- 
charged as  cured,  her  chills  ceasing.  They  soon  returned 
after  leaving  the  hospital.  I  was,  I  think,  the  twenty-first 
physician  she  consulted.  I  persuaded  her  to  put  herself  in  a 
hospital  where  she  could  be  under  my  observation  for  two 
weeks,  hoping  in  this  way  to  see  her  in  one  of  her  paroxysms. 
For  three  days  she  had  a  normal  temperature,  then  a  chill  and 
temperature  of  103  degrees,  but  no  perceptible  jaundice;  after 
a  three  day's  interval  again  a  chill  and  temperature  of  103.5 
degrees;  then  an  interval  of  two  days,  severe  chill,  great  pain 
in  the  epigastrium,  temperature  following  chill  104.5  degrees; 
within  twenty-four  hours  conjunctivae  distinctly  yellowish  and 
bile  in  urine.  Diagnosed  as  solitary  choledochus  stone.  This 
was  removed  by  Prof.  Senn  a  few  days  later  and  the  patient 
left  the  hospital  fully  recovered. 

While  these  gall-stone  cases  are  the  forms  of  hepatic 
disease  oftenest  accompanied  by  chills  and  fever,  there  are 
other  hepatic  disorders  in  which  these  paroxysms  may  play  a 
prominent   part.     Prof.    A.    D.    Bevan  showed   me  a  case  of 
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permanent  jaundice  with  irregular  chills  and  fever  where,  at 
operation,  he  found  a  nodule  in  the  head  of  the  pancreas 
obstructing  the  common  duct.  Riva  describes  a  case  with 
chills  and  fever  giving  the  clinical  history  and  the  autopsy 
report,  where  the  cirrhotic  process  in  the  liver  was  apparently 
of  syphilitic  origin,  with  some  gummata.  Pepper  also  reports 
somewhat  similar  cases  of  hepatic  fever.  These  cases,  it  is  to 
be  noted,  are  not  accompanied  by  naked- eye  pus. 

The  most  striking  instance  I  have  ever  seen  of  chills  and 
fever  repeated  daily  came  under  my  observation  this  summer 
in  the  person  of  an  adult  alcoholic  with  no  history  of  gall- 
stone, who  declared  that  daily  for  over  four  months  he  had 
Tiad  a  hard  chill,  followed  by  fever  and  sweating.  This  I 
found  was  no  exaggeration.  For  weeks  he  was  under  my 
daily  observation,  and  scarcely  a  morning  passed  that  he  did 
not  have  a  rigor  and  a  temperature  rising  to  102-105  degrees, 
followed  by  complete  apyrexia. 

He  had  an  hepatic  facies,  dry  skin  and  was  emaciated.  The 
liver  and  spleen  were  enlarged,  the  former  hard,  not  nodular, 
but  with  slightly  irregular  edge.  There  were  ascites  and 
edema  of  the  lower  extremities;  enlarged  veins  over  surface  of 
abdomen.  There  was  no  pus  located  anywhere  even  by  the 
exploring  needle  in  the  liver;  no  tuberculosis  anywhere;  fluid 
from  abdominul  cavity  sterile  and  a  guinea-pig  after  injection 
of  5  c.  c.  remained  perfectly  healthy;  no  other  findings; 
Diarrhea,  asthenia,  choleamia,  death.  Clinical  diagnosis: 
hypertrophic  cirrhosis  of  the  liver.  No  autopsy  was  per- 
mitted. 

The  cause  of  these  peculiar  outbreaks  in  disorders  of  the 
liver  and  bile-ducts  is  a  matter  for  speculation  and  future 
investigation.  Great  credit  is  due  Charcot  for  first  calling 
attention  to  the  connection  between  hepatic  disease  and  chills 
and  fever. 

The  exclusion  of  malaria  in  these  conditions  is  easy  when 
once  the  possibility  of  the  existence  of  an  hepatic  cause  for 
the  paroxysms  is  called  to  mind,  and  if  the  patient  can  be 
watched  for  a  few  days.  I  am  sure  we  often  do  our  patients 
and  ourselves  a  great  injustice  not  alone  in  these  cases  but  in 
any  obscure  affection  by  not  insisting  upon  the  privilege  of 
observing  the  patient.  Many  a  mistake  in  diagnosis  would  be 
avoided  if   this  were  oftener  possible.     If  this  be  done  in  the 


Lecture.  -549 

cases  of  hepatic  intermittent  fever  it  will  be  found  that  the 
paroxysms  are  inclined  to  be  irregular;  they  are  accompanied 
by  pain,  usually  followed  by  jaundice;  quinin  has  no  effect 
there  are  no  plasmodia. 

SYPHILIS    POSTPARTUM    STATE,    TYPHOID,    ETC. 

Occasionally,  though  certainly  much  more  rarely,  inter- 
mittent fever  will  occur  with  disease  of  the  kidney,  where  the 
cause  is  not  quite  clear.  In  some  cases  it  is  pelvic  stone  and 
perhaps  the  locking  up  temporarily  of  a  little  pus  or  bacteria, 
or  it  may  be  that  merely  toxins  cause  the  chill  and  fever. 
The  fever  and  chill  of  catheterization  or  the  passage  of  an 
urethral  sound,  while  probably  due  to  infection  are  not  yet 
clearly  understood, 

The  fever  of  syphilis  may  be  accompanied  by  chills  or 
chilliness,  and  quinin  may  be  given  where  another  specific  is 
indicated. 

Post-partum  chills  and  fever  without  other  evidence  of 
sepsis,  without  local  signs  of  pus  or  inflammation  or  any 
abnormal  condition,  are  sometimes  met  with.  An  interesting 
case  of  this  sort  I  saw  about  a  year  ago,  where  for  days  there 
were  chills,  fever  to  even  105  degrees,  sweats  and  then  a 
normal  temperature.  I  was  requested  to  bring  my  microscope 
to  examine  for  plasmodia,  but  none  were  found.  There  was 
an  excess  of  leucocytes,  and  a  careful  study  of  the  temper- 
ature-chart showed  that  while  daily  chills  were  the  rule  there 
was  occasionally  an  intermission  of  over  twenty-four  hours, 
while  at  other  times  two  chills  would  occur  on  the  same  day. 
Moreover,  quinin  in  large  doses  had  not  materially  modified 
the  course  of  the  disease.  The  physical  examination  revealed 
a  moderate  anaemia,  a  diffuse  bronchitis,  a  trouble  of  several 
years  standing,  a  palpable  spleen,  and  a  pronounced  apical 
and  pulmonary  systolic  cardiac  murmur.  I  suspected  post- 
partum ulcerative  endocarditis  and  thought  of  the  suppurative 
bronchitis  as  the  source  of  bacterial  infection  and  toxaemia. 
Whether  this  theory  was  correct  I  do  not  know.  The  patient, 
according  to  the  report  of  her  physician,  after  several  weeks 
made  a  good  recovery.  Such  recoveries  are  not  unknown  in 
malignant  endocarditis.  Yet  the  cause  of  the  chills  and  fever 
may  have  been  from  some  hidden,  cryptogenetic  source. 
That  it  was  not  malaria  I  was  convinced  at  the  first  consul- 
tation with  the  attending  physician. 
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About  the  same  time  I  was  asked  by  a  physician  on  two 
different  occasions  to  examine  specimens  of  blood  from  a 
patient  who,  post-partum,  had  chills  and  fever  with  very  high 
temperature,  in  whom  he  declared  no  trace  of  local  trouble 
could  be  found  and  who  was  not  ill  enough  to  be  in  bed  all 
the  time.  So  pronounced  were  the  chills,  so  sudden  the  rise 
of  temperature,  so  decided  the  intermission  that  the  physician, 
in  the  absence  of  other  signs  of  infection,  felt  that  there  must 
be  some  malaria  in  the  case,  though  as  high  as  sixty  grains  of 
quinin  in  twenty-four  hours  had  been  given  without  amelior- 
ating the  symptoms.  This  of  itself  would  exclude  malaria, 
and  as  no  plasmodia  were  found  a  diagnosis  of  cryptogenetic 
infection  or  intoxication  had  to  be  given.  The  true  nature  of 
many  of  these  cases  is  yet  to  be  learned.  Auto-infection  or 
auto-intoxication  from  the  alimentary  canal  or  from  some 
other  viscus  as  liver  or  kidney  can  be  assumed  as  a  cause, 
though  occurring  so  soon  after  labor  one  naturally  thinks  of 
the  entrance  of  the  disturbing  agent  from  without. 

Chills  in  the  course  of  typhoid  are  also  sometimes  inex- 
plicable. They  may  be  due  to  some  intercurrent  infection  as 
by  pneumococcus  or  streptococus,  to  complicating  suppurating 
processes  perhaps  in  hidden  mesenteric  glands,  to  thrombo- 
plebitis;  yet  occasionally,  especially  during  beginning 
defervesence,  chills  and  fever  without  known  cause  appear, 
usually,  after  a  few  paroxysms,  subsiding.  Some  of  these  are 
certainly  not  malarial. 

Yet  a  discussion  of  chills  in  typhoid  leads  naturally  to  the 
question  of  secondary  or  mixed  infection  with  the  malarial 
organism.  That  such  infection  can  occur  is  admitted,  Well- 
authenticated  cases  of  typhoid,  complicated  by  malaria,  are 
recorded.  And  the  possibility  of  a  malaria  superimposed 
upon  a  typhoid,  a  pneumonia,  a  Bright's  disease,  the  puerperal 
state,  the  post- operative  condition  must  always  be  remem- 
bered, and  the  complicating  Plasmodium  diligently  sought  for. 
And  in  all  doubtful  cases  it  is  not  a  bad  plan  to  do  as  do  our 
brethren  in  the  river-bottom  countries,  "throw  in  a  little 
quinin." 

A  paper  on  a  topic  apparently  so  simple  may  seem 
elementary  and  uncalled  for  before  an  audience  of  prac- 
titioners. But  I  have  thought  that  some  of  you,  perhaps,  had 
been  perplexed   when  brought  face  to  face  with  a  concrete 
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case  to  know  whether  or  not  it  was  malaria.  I  knowT  I  have. 
And  I  have  seen  many  other  physicians  in  a  similar  quandary 
and  have  known  not  a  fewT  out  and  out  mistakes  to  have  been 
made.  I,  therefore,  deemed  it  not  inadvisable  briefly  to 
present  this  subject  to  you  in  a  wTay  rather  suggestive  than 
complete.  Were  the  occasion  suitable  for  reading  an  ex- 
haustive paper  filled  with  the  results  of  literary  or  experi- 
mental research  and  going  over  the  subject  more  thoroughly 
than  I  have  attempted,  the  short  time  allowed  for  the  prepar- 
ation would  have  prevented  my  writing  such  a  paper. 

I  trust,  in  conclusion,  that  one  fact  will  not  escape  you. 
It  is  that  many  of  the  conditions  I  have  described  as  possibly 
leading  to  an  incorrect  diagnosis  of  malaria  do  not  show  a  natu- 
ral tendency  to  recovery,  though  most  of  them  are  remediable. 
Therefore,  a  mistake  is  serious.     In  a  certain  class  of   cases 
wTith  our  present  therapeutic  limitations  the  patient  is  not  a 
sufferer  even  though  an  incorrect  diagnosis  be  made,  though 
our  scientific  pride  may  thus  receive  a  serious  shock.    It  matters 
little,    so   far   as   the   welfare   of    the   patient   is   concerned, 
whether  we  call  a  case   chronic   rheumatism   or   rheumatoid 
arthritis,  cerebral  hemorrhage  or  embolism,  paralysis  agitans 
or  multiple  sclerosis,  mitral  regurgitation  or  aortic  stenosis. 
If  we  treat  a  case  of  carcinoma  of  the  stomach  as  pernicious 
anaemia  or  a  miliary  tuberculosis  as    typhoid,  the   result   is 
death    and    the   correct   diagnosis    does   not   alter   the   fatal 
ending.     And   many   diseases   wTill   tend   towTard  recovery  no 
matter  under  what  name  they  are  treated,  at  least  they  will 
do  so  unless  maltreated,  i.  e.,  overtreated. 

But  a  patient  with  mild  pyaemia  or  septicaemia  may,  by 
proper  measures,  have  his  chances  of  recovery  greatly  im- 
proved. A  stone  in  the  kidney  or  an  abscess  of  the  liver, 
with  present  surgical  skill,  need  not  cause  death,  though 
under  quinin  alone  it  may  prove  serious.  A  stone  in  the 
gall-duct,  a  constant  source  of  danger,  is  easily  within  reach 
of  the  surgeon's  knife.  A  collection  of  pus  in  any  part  of  the 
body  may  be  more  or  less  completely  evacuated  and  a  life 
saved.  And  the  time  to  rescue  our  patient  from  the  horrors 
of  pulmonary  tuberculosis  is  not  when  the  symptoms  and 
signs  are  pronounced,  but  early,  when  perhaps  the  chief 
evidence  is  the  chills  ard  the  fever,  a  clear  note  of  warning 
if  wTe  but  interpret  it  aright.  It  is  for  this  reason  that  I 
regard  the  subject  as  of  great  importance,  and  that  I  have 
thought  it  worthy  of  your  attention. 
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"SPECIMENS  OP    EARLY    EXTRA-UTERINE    AND   EARLY    INTRA- 
UTERINE PREGNANCY."* 

Demonstrations  to  show,  comparatively,  the  difference?? 
macroscopically  considered,  in  the  same  period  of  development 
of  extra-uterine  and  intra-uterine  pregnancy. 

Fig.  1.  (Specimen  I),  is  a  clot  within  which  is  a  gestation 
sac  of  an  extra-uterine  pregnancy  of  about  the  second  to  the 
third  week.  I  think  it  is  one  of  the  earliest  specimens  on  rec- 
ord in  which  a  diagnosis  was  made  before  the  operation  and 
verified  during  it.     In  connection  with  this  specimen  I  wish  to 
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Fig.  1.    Original  Size. 

Early  extra-uterine  ovum.    Ampullary  form  of  tubal  pregnancy.    Clot  broken  open. 
Notice  seeming  absence  of  villi  (diameter  of  ovule  in  specimen  7  mm.) 

call  your  attention  to  a  very  able  paper  presented  to  this  so- 
ciety some  months  ago  by  one  of  our  members,  in  which  the 
statement  was  made  that  in  cases  of  extra-uterine  pregnancy 
not  so  much  stress  should  be  laid  upon  the  symptom  of  early 
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vomiting.  In  other  words,  vomiting  in  the  early  months  oj 
extra-uterine  pregnancy  is  not  so  characteristic  a  symptom  as 
it  is  in  intra-uterine  pregnancy.  However,  in  my  case  vomit- 
ing was  one  of  the  characteristic  features.  In  her  case,  hav- 
ing ruled  out  the  probability  of  intra-uterine  pregnancy,  I  was 
led  to  think  of  extra-uterine  pregnancy  almost  intuitively,  as 
the  patient  said  to  me,  "Doctor,  I  do  not  know  why  it  is,  but 
in  the  mornings  I  feel  like  vomiting  and  yet  during  the  day  it 
clears  up,  and  in  the  evening  I  have  such  an  appetite  that  I  eat 
ravenously."  When  this  particular  aspect  of  the  case  pre- 
sented itself  to  me  I  took  the  trouble  to  look  over  some  of  my 


Fig.  2.— Showing  relations  of  clot  to  tube:  hitherto  unpublished. 

The  form  of  extra-uterine  pregnancy  in  this  case  was  that  in  which  the  ovum  de- 
veloped wholly  within  the  fimbriated  extremity  of  the  right  tube,  the  ampullary  form 
of  tubal  pregnancy.  The  ovum  goes  on  to  a  certain  development,  and  then  due  either 
to  some  exertion  on  the  part  of  the  woman  it  is  ruptured,  or  at  times  it  is  ruptured  by 
the  physician  in  making  examination.  In  either  case  we  have  an  expression  ef  the 
part  similar  to  a  tubal  abortion.  There  was  quite  a  severe  hemorrhage  in  this  case 
when  we  opened  the  abdomen.* 

old  notes  and  I  can  recall  one  case  of  some  eight  years  ago 
which  occurred  in  the  hands  of  a  general  practitioner.  The 
patient  had  been  treated  some  five  months  for  catarrh  of  the 
stomach,  until  the  true  nature  of  the  case,  extra-uterine  preg- 
nancy, was  discovered.  I  have  notes  also  of  two  other  cases  in 
which  vomiting  was  present.  Vomiting  was  noticed  in  all 
four  of  these  cases  early  in  pregnancy. 

*This  has  become  a  most  interesting  case. The  first  operation  was  done  in  Dec,  1897 

April  9  1893,  patient  again  entered  the  hospital  with  diagnosis  of:  extra-uterine 
pregnancy  accompanied  with  indications  suggestive  of  aa  intra-uterine  pregnancy  both 
of  about  6-8  weeks. 

Operation  April  12  determihed  anampullary  extra-uterine  pregnancy  of  the  rj>ht 
tube,  similar  to  the  first  but  of  a  further  development  of  6-8  weeks.  The  exposed  uterus 
showed  an  enlargement  of  a  similar  6-8  week  period,  but  this  is  often  present,  sympa- 
thetically of  an  extra-uterine  pregnancy. 

The  diagno^isof  a  possible  accompanying  intra-uterine  pregnancy  was  not  based 
solely  upon  the  enlarged  uterus,  but  upon  other  points  too  numerous  to  discuss  here. 

As  this  goes  to  the  editor  fourteen  days  after  operation  the  patient  is  sitting  up  with 
temperature  98,6,  pulse  68,  respirajion  20. 

A  full  report  of  this  case  will  appear  at  some  la+er  time  and  as  Prof.  Hektoen  has 
promised  the  pathologinal  report  with  po  sibly  some  drawings  of  slides,  the  complete 
poerrt  will  be  doubly  interesting 
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I  have  thought  that  vomiting  is  present  in  many  cases: 


it 


may  be  that  it  often  is  not  noticed,  due  either  to  the  fact  that 
the  cases  are  often  referred  to  consultants  or  that  the  vomit- 
ing is  of  so  mild  a  nature  in  expression  that  it  escapes  notice. 
Physiologically  and  pathologically  considered  it  would  seem 
that  vomiting  should  be  among  the  symptoms  of  even  early 
extra-uterine  pregnancy, 


Fig.  3. 

Early  intra-uterine  ovum.     Notice  well-marked  villi   (original   size,  length  16   mm 
breadth  11  mm.,  thickness  8  mm.). 

Figs.  3  and  4.  (Specimen  II). — There  is  nothing  of  especial 
interest  about  this  second  ovum  except  as  to  the  fact  of  its 
early,  development  of  about  the  second  week.  A  number  of 
years  ago  the  woman  had  her   only   child;   menstruation   was 
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regular  until  March  last;  menstruated  again  April  15;  the  next 
menstruation  was  delayed  until  May  26,  which  would  make  the 
intervening  period  one  of  about  six  weeks.  During  that  night 
she  was  taken  with  a  severe  flowing,  which  continued  until  the 
next  morning.  She  had  a  desire  to  go  to  the  closet.  As  she 
suspected  that  she  was  pregnant  she  noticed  the  contents  of 
what  she  had  passed,  and  observed  a  little  white  body  which 
she  picked  out. 

''SOME  EXPRESSIONS  OF  ABORTIVE    ATTEMPTS  AT  INSTRUMEN- 
TAL ABORTION."  * 


Fig.  5.— Uterus  with  ovum  of  about  four  weeks;  a,  button-hook,  causing  lacerations 
about  cervix;  b,  probe,  causing  lacerations  of  the  deeidua  vera  at  d;  c,  gestation  sac. 

Fig.  5  and  6  illurtrations  from  a  case  where  repeated  at- 
tempts had  been  made  to  induce  abortion;  all  unsuccessful. 

Sepsis,  chronic,  followed  without  interruption  to  the  preg- 
nancy.    To  save  maternal  life,  a  partus  immaturus  was  indue 
ed.     Recovery  perfect  but  slow. 

The  ease  with  which  such  instrumentation  may  fail  of  pro- 
ducing abortion  may  readily  be  appreciated  by  examining  Fio-. 
7,  a  perfect  decidual  cast  of  an  eight  to  nine  week  pregnancy, 
containing  the  gestation  sac  (C)  still  unruptured.  To  induce 
abortion  the  usual  method  is  to  separate  or  to  rupture  the  de- 

*Jour.  Am.  Med.  Ass'n.,  Dec.  31,  1893. 
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cidua  vera  (A.  G,)  and  the  fetal  membrane  outlining  the  gesta- 
tion sac  (C).  This  is  done  by  passing  the  probe  (E.  F.)  cathe- 
ter, or  other  instrument  alongside  of  or  through  the  decidua 
vera  (A.  G.)  and  into  the  perioneal*  cavity  (D),  or  by  the  twist- 


ig.  6.  (U  size).— Uterus  with  fetus  of  about  the  fourth  and  a  half  month:  a,  pyo- 
metro-salpinx  following  traumatisms  and  infection  caused  by  unsuccessful  attempts 
to  induce  abortion:  b,  fetal  membrane;  c,  fetus;  d,  left  tube;  e,  uterine  wall,  normal. 

ing  process  the  probe  may  be  carried  to  or  about  the  fundus 
uteri,  passing  through  the  decidua  vera  there,  but  often  miss- 
ing the  gestation  sac  (as  in  Fritsch's,  Vickery's  and  present 
case).  The  mucoid  perioneal  or  decidual  fluid  comes  away, 
which  is  incorrectly  regarded  as  the  liquor  amnii,  some  blood 
flows,  followed  by  pain  and  other  reflex  signs  and  symptoms, 
but  the  local  physiologic  resistance  is  at  times,  as  in  the  pres- 
ent cases,  so  great  that  it  neutralizes  the  shock  of  the  malig- 
nant attempt  and,  notwithstanding  traumatism  and  perhaps 
infection,  pregnancy  continues  uninterrupted.     Hence  the  ease 


*Dr.  Dorland,  in  his  excellent  "Manual  of  Obstetrics,"  uses  hydrope- 
rione  as  the  term  for  this  fluid.  Hydroperione  (vdup,  water,  7repi,  around, 
and  ttvai,  to  go).  This  term  was  introduced  by  Breschet  to  describe  a  liquid 
contained  between  the  decidua  vera  and  decidua  reflexa,  designed,  he 
thought,  to  nourish  the   embyro  at  an  early  period  of   gestation.— Foster. 

Would  not  perioneal  {-repc,  around,  ci6j>,  ovum)  he  better  and  more  simple, 
therefore  perioneal  fluid  and  perioneal  cavity?  The  analogy  with  pericardial 
peritoneal,  etc.,  would  be  more  true,  since  function  and  composition  of  fluid 
and  cavity  is  similar. 


Obstetric  Abstract 


357 


with. [which  operators  are  frequently  deceived  into  thinking 
their  attempts  at  abortion  successful.  The  uterus  is  repeatedly 
entered  and  actively  sounded,  reflex  signs  and  symptoms  arise, 
but  soon  subside,  yet  pregnancy   continues.     Again,    and   not 


Fig.  7.— Perfect  decidual  cast  from  eight  to  nine  weeks  abortion  ;  U,  uterus  (schema- 
tic). Decidual  cast:  a,  decidua  vera ;  a'  decidua  vera  cut  open  and  reflected ;  b,  decidua 
serotina;  c,  gestation  sac;  d.  perioneal  cavity  containing  ovum;  e,  and  f,  invading 
probes;  g,  where  probe  e,  has  ruptured  through  decidua  vera;  h,  fetus. 

seldom,  this  will  explain  the  unfortunately  not  few  cases  of 
continued  and  interrupted  pregnancies  accompanied  with 
complications  of  a  misnomered  so-called  "peculiar  type"  of  en- 
teric fever,  peritonitis  and  typho-peritonitis,  with  their  fearful 
morbidity  and  mortality,  which  follow  in  the  wake  of  these  at- 
attempts  at  abortion. 

Again,  but  a  glance  at  Eigs.  5  and  7  will  suffice  to  explain 
why,  in   the   exceptional   case,  menstruation  may  occur  in  the 
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presence  of  an  ovum  (intrauterine),  and  continue  through, 
pregnancy;  it  will  likewise  explain  the  origin  of  a  hydrorrohea 
gravidarum,  or,  hydrorrhea  decidualis,  the  so-called  false  waters 
of  pregnancy. 

In  the  Boston  Medical  and  Surgical  Journal  of  October,  1890, 
p.  413,  Dr.  Vickery  reports  under  the  head  of  "A  Much  En- 
during Fetus,"  as  follows: 

Points  of  Interest.- — 1.  Conception  occurred  while  mother 
was  nursing  a  child  only  6-8  weeks  old.  2.  That  pregnancy 
should  persist  despite  so  many  adverse  influences,  In  Novem- 
ber, baby  one  month  old;  profuse  menstrual  flow.  December, 
not  appearing,  took  tansy  tea,  turpentin,  catheter  daily  effort 
for  three  weeks.  Toward  end  of  January  thought  she  had  suc- 
ceeded; constant  metorrhagiae  through  February  to  middle  of 
March;  obliged  to  call  her  physician,  who  mitigated  the  flow 
by  exhibiting  ergot;  flow  continued.  Then  blunt  wire  curette 
for  what  had  been  regarded  as  retained  placenta,  followed  by 
swabbing  inside  of  womb  with  Churchill's  tincture  of  iodin. 
It  is  probable  that  this  operation  did  not  affect  more  than  the 
cervix;  flow  continuing  douched  with  gallon  of  hot  water  t.i.d, 
for  four  days,  still  hemorrhage  persisted.  Patient  now  pro- 
foundly anemic.  V.  invited  to  see  her  and  remove  obstinate 
placenta.  V.  found  fundus  reaching  nearly  to  the  umbilicus — 
induced  labor  and  emptied  uterus — convalescence  uninterrupted 
but  slow.  Fetus  5-6  months.  3.  That  the  woman  escaped 
sepsis  or  any  permanent  injury. 

In  the  Cbl.  fur  GyneJcologie,    1880,    p,   197,   there  appears  a 
case  of   Professor   Frit sch  reported   under  the   head   of  "Ein 
Hartnackiges  Ei"  (referred  to  him  and  reported  by  Dr.  Stumf, 
Cent.  f.  Gyn.,  1879,  p,  457),  as  follows: 

Previous  History, — A  primipara  with  rachitic  pelvis  was 
delivered  (December,  1877)  of  a  breech  presentation  fetus,  with 
the  assistance  of  a  blunt  hook,  after  much  difficulty.  A  vesico- 
vaginal fistula  soon  after  developed,  which  was  operated  on 
by  Professor  Fritsch  three  different  times;  finally,  in  the 
autumn  of  1879,  perfect  vesical  function  was  attained. 

Present  Case. — In  1879  the  patient  was  again  pregnant. 
Consultation  of  the  local  physician  with  Prof.  F.  determined 
that  because  of:  1,  rachitic  pelvis;  2,  danger  of  rupture  of  a  so 
hardly  won  vesico-vaginal  cicatrix  it  was  suggested  that  abor- 
tion be  induced,  to  which  the  patient  responded  with  the  re- 
quest that  it  be  done  as  soon  as  possible.  Oct.  20,  1879,  a 
sound  was  passed  by  the  local  physician.  Considerable  pain 
was  felt  when  the  point  of  the  sound  entered  the  os;  a  lamina- 
ria  tent  was  then  passed  into  the  cervix  and  the  vagina  tam- 
poned. When  the  tampon  and  tent  were  removed  there  was 
hemorrhage  and  it  was  supposed  that  the  ovum  had  come  away 
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n  the  clot.  The  patient  not  being  satisfied  that  the  uterus 
had  been  emptied,  fourteen  days  after  she  traveled  to  Profes- 
sor Fritseh  in  Halle,  who  passed  a  sound  into  the  uterine  cavity 
and  moved  it  about  in  every  direction.  Some  blood  came  away, 
yet  pregnancy  continued.  Jan.  14,  1880,  a  bougie  was  intro- 
duced into  the  uterus  and  left  there,  and  abortion  of  a  nor- 
mally developed  four-months'  fetus  resulted. 

"SOME  OBSERVATIONS   ON    THE    TREATMENT  OF  ANTE-MATURE 
LABORS,  ESPECIALLY  OF  ABORTION."* 

Case  III. — Unintentional  abortion  of  twelve  weeks,  ^emer- 
gency case;  intense  hemorrhage,  covering  clothes,  ^saturating 


A 


Fig.  8.— (Case  TI \).    Perfect  decidual  cast  from  12- week  abortion, 
al,  decidua  vera  reflected  to  show,    d,  perioneal  cavity. 


decidua  vera 


kAm.  Gyn.  and  Obstet.  Jour.,  May,  1898. 
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bed,  patient  a  picture  of  exsanguination;  had  fallen  over  bed 
too  weak  to  remove  clothe§;  partial  retention;  among  clots 
found  in  bed  was  unbroken  gestation  sac  loosened  from  deci 
dua  and  expelled  intact;  coagulum,  extending  from  labia  into 
uterine  cavity  cleared  away,  with  finger \  released,  and  removed 
complete  decidual  cast;  uterus  now  firmly  contracted;  no  hem- 
orrhage. As  I  had  nothing  with  me,  I  gave  instructions  to 
douche,  prescription  for  a  tonic  and  another  for  antiseptic  mix- 
ture to  be  used  in  douche.  Altogether,  from  the  time 
I  entered  the  house  until  the  time  I  left  was  not  over  fifteen 
minutes.  Second  and  last  call  next  morning.  Patient  reported 
in  office  tenth  day  after  in  good  health. 


£ 


Fig.  9.— (Case  III).  Gestation  sac  expelled  intact  from  accompanying  12th  week 
decidual  cast.  a»  amnion;  b,  liquor  amnii  c,  amorphous  mass  representing  fetal 
development;  abnormal  development  of  fetus  due  to  disease  which  also  caused  the 
abortion.    Its  nature  was  not  ascertaine  d. 

Case  IV.  Was  interesting  as  a  crucial  case,  and  between 
those  who  had  been  previously  engaged  in  forensic  discussion 
concerning  the  advantage  of  the  finger  in  abortions.  The 
abortion:  just  before  I  was  called,  a  curettage  alternately  with 
finger  and  instrument  had  been  made  and  cavity  cleared  as 
thought,  with  the  exception  of  one  piece.  The  gentleman  de- 
sired to  give  chloroform,  but  patient  refused;  meanwhile,  one 
of  the  children,  unknown  to  the  gentlemen,  had  left  a  call  for 
me  without  stating  the  trouble.     When  I  reached  the  patient 

tThe  use  of  the  finger  to  remove  retention,  especially  after  incomplete  abortion, 
has  been  the  subject  of  much  warm  discussion,  both  pro  and  con.  An  interesting  ex- 
pression may  be  found  in  the  "Criticism"  by  Dr.  Paul  F.  Mund6  upon  the  article 
"Treatment  of  Abortion"  by  Dr.  Henry  J.  Garrigues,  in  the  Medical  News,  1897,  the  lat- 
ter on  page  589,  the  former  704. 

A  more  recent  contribution  to  this  subject  and  one  wherein  the  author  likewise  un- 
hesitatingly advocates  the  use  of  the  finger,  or  fingers  to  remove  "Placental  Retention 
after  Abortion"  is  by  the  well-known  Pierre  Budin,  P^ofesseur  agr6g6  a  la  faculte  de 
Paris,  Accoucheur  de  la  Charite,  etc.  (Journal  de  Medicine,  Bordeaux,  Nov.  20,  1898), 
of  which  an  abstract  appears  tn  the  Philadelphia  Medical  Journal  for  February  1899. 
page  325.-F.  A.  S. 
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and  saw  and  heard,  to  admit  the  truth,  under  those  circum- 
stances and  considering  that  he  had  unmercifully  criticised  my 
previous  paper,  I  was  more  than  delighted.  Insisting-  upon 
his  presence,  the  students  were  dismissed.  Digital  examina- 
tion determined  that  the  piece  that  was  intended  to  be  curetted 
was  the  uneven  irregular  decidua  serotina.  It  needs  hardly  to 
be  said  that  I  was  more  than  usually  careful  in  my  examina- 
tion under  such  peculiarly  soothing  circumstances.  The  pa- 
tient was  not  curetted;  uterus  finely  contracted,  sequels  none, 
I  called  twice,  nothing  of  importance;  likewise  a  month  later. 
In  my  paper  upon  "Digital  Curetting  of  the  Puerperal  Uterus," 
of  1893,  I  called  especial  attention  to  the  ease  of  mistaking  the 
serotina  for  retention  and  that  danger  may  follow  therefrom. 

At 


J\i 


Fig.  10.— (Cfise  VI).  Perfect  decidual  cast  from  8-9  weeks  abortion,  expelled  unrup- 
tured, a,  decidua  vera;  b,  decidua  serotina;  al,  decidua  vera  cut  open  and  reflected 
to  show;  c,  gestation  sac  intact;  d,  perioneal  cavity. 

Case  VL — An  ideal  abortion;  emergency  case:  about  ninth 
week;  considerable  hemorrhage;  dilatation  of  os  complete;  ex- 
pressed by  Hcening's  method;  decidual  cast  complete  and  un- 
broken; gestation  sac  still  attached  to  serotina  and  not  rup- 
tured. These  are  the  kind  of  cases  which  may  deceive  the 
beginner,  where  retention  is  complete  with  hemorrhage,  etc. 
With  curette  he  brings  away  the  sac  and  feels  gratified,  think- 
ing he  has  completely  emptied  the  uterus,  but  decidual  cast  is 
still  there. 


ADVICE  FROM  BENJAMIN  RUSH. 

Through  the  courtesy  of  Prof.  N.  Senn  we  are  permitted 
to  publish  the  following-  letter  from  the  pen  of  Dr.  Benjamin 
Rush: 

Philadelphia,  April  21,  1812, 

Dear  Sir: — The  facility  with  which  a  medical  education  is 
acquired  in  our  country,  has  multiplied  physicians  to  such  a 
degree  that  I  do  not  know  of  a  spot  in  the  United  States  in 
which  you  could  fix  yourself  with  more  advantage  than  in  the 
one  you  now  occupy.  Competition  and  slow  pay  are  now  the 
conditions  of  a  medical  life  everywhere. 

My  advice  to  you  is  to  remain  where  you  are.  You  will 
grow  with  the  growth  of  the  settlement.  Purchase,  if  pos- 
sible, and  upon  credit,  a  small  farm.  A  little  debt  will  make 
you  industrious  and  furnish  you  with  an  excuse  to  send  in 
your  bills  as  soon  as  your  patients  recover. 

Employ  the  lesson  which  a  healthy  person  will  give  you, 
in  agricultural  labors;  the  more  you  obtain  in  this  way,  the 
more  independent  you  will  be  of  your  patients,  and,  of  course, 
the  more  you  will  be  courted  by  them.  Happiness  does  not 
consist  in  wealth.  A  competence,  books,  alternate  labor  and 
ease,  to  use  the  words  of  the  poet  Thompson  a  good  wife,  a 
few  friends  and  a  conduct  regulated  by  the  principles  of  the 
Gospel  constitute  the  sum  total  of  all  the  happiness  this  world 
is  capable  of  giving,  and  these  may  all  be  possessed  and  en- 
joyed in  your  present  situation. 

Truly  and  affectionately, 
Dr.  Petrikin.  Benj.  Rush. 
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COLLEGE    ENTHUSIASM. 

With  the  introduction  of  summer  courses  Rush  Medical 
College  is  now  to  enter  upon  a  new  era.  One  of  the  great- 
est universities  in  the  country  has  assumed  responsibility 
for  the  future  of  our  College  with  her  graduate  list  of  nearly 
5,000  physicians  and  an  enrollment  of  730  students  for  the 
current  year.  At  this  time  of  changes  it  may  not  be  out  of 
place  to  consider  some  of  the  relations  of  the  student  to  his 
college. 

Time  was  when  college  spirit  at  Rush  reigned  supreme, 
but  since  then  a  partial  lethargy  has  obtained  until  to-day  it 
is  safe  to  say  that  we  need  to  return  to  our  former  policy 
subjugating  personal  motives  that  the  body  collegiate  may 
receive  benefit  from  the  very  best  of  our  time  and  abilities. 

Supremacy  on  the  diamond  and  the  gridiron  has  been 
sacrificed  through  no  lack  of  good  men,  but  simply  because 
there  is  too  little  enthusiasm  among  the  patrons  and  financial 
guardians  of  the  great  national  games.  Had  the  '98  football 
team  been  supported  as  its  opponents  have  been,  victory 
might  have  taken  place  of  defeat.  One  capable  of  judging 
recently  told  the  writer  that  the  '98  players  had  not  met  a 
team  whose  men  had  the  aptitude  for  good  work  possessed  by 
the  Rush  students.     Why,  then,  were  we  defeated ?     Because 
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our  men  were  undertramed  and  could  not  feel  that  their 
associates  at  College  were  in  hearty  sympathy.  Instead  of 
dodging  the  subscription  blank  we  should  consider  it  a 
privilege  to  aid  any  and  all  movements  that  can  bring  credit 
to  our  institution  and  draw  good  men  to  our  midst.  While  it 
may  be  a  secondary  consideration,  the  fact  remains  that  many 
desirable  men  consider  the  athletic  relations  of  a  college  in 
selecting  their  Alma  Mater. 

Inasmuch  as  we  admit  that  the  teams  deserve  the  cordial 
co-operation  of  all  the  students,  it  is  fair  to  criticise  one 
condition  that  exists  among  the  players.  It  has  been  said  by 
members  of  the  '98  football  team,  that  the  efficiency  of  some 
men  has  been  curtailed  by  the  overweening  jealousy  of  other 
players.  This  should  not  be.  A  man  must  know  that  he  has 
the  best  possible  support  when  he  is  given  the  ball,  or  his 
play  cannot  be  a  success.  The  day  of  individual  plays  has 
psssed  and  team  work  is  the  only  means  of  securing   victory. 

With  profound  respect  toward  all  and  with  best  wishes 
for  whatever  can  bring  honor  to  our  College,  let  us  ask  our- 
selves whether  the  present  management  of  our  athletic  affairs 
is  arranged  in  a  way  to  bring  the  responsibility  home  to  every 
man.  Is  it  not  true  that  a  majority  of  the  students  know 
little  and  care  less  about  the  existing  system?  Who  elects 
the  captains  of  the  teams?  Who  hires  the  coach?  Who 
guarantees  payment  of  obligations?  Who  plans  for  training 
and  schedules?  These  are  questions  of  vital  concern,  and  if 
we  are  to  do  our  best  to  support  these  interests  it  is  necessary 
that  each  man  should  know  how  these  arrangements  are 
perfected. 

It  is  but  fair  to  say  that  College  enthusiasm  this  year  is 
more  manifest  than  last.  The  subscription  papers  have  met 
with  a  cordial  reception  by  a  majority  of  the  men  and  our 
hopes  are  high.  Baseball  prospects  are  good  and  the  out- 
look for  success  on  the  diamond  and  gridiron  has  never  been 
brighter. 

Now  that  we  are  to  have  a  summer  quarter,  it  will  be 
easier  to  keep  an  organization  perfected  and  have  men  trained 
and  ready  for  work  when  the  season  opens  in  October. 

It  must  be  admitted  that  Rush  has  an  Alumni  second  to 
none  and  a  Faculty  always  on  the  alert  to  promote  that  is  wisest 
and  broadest  in  administration.     In  addition  we  have  a  large 
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enrollment  of  superior  students,  able  and  willing  to  help  any 
judicious   movement   that   can    enlarge   the   sphere   of    their 
Alma  Mater. 

With  this  in  view  let  us  profit  by  defeat,  and,  remember- 
ing that  success  is  achieved  only  by  united  efforts,  let  us  all 
enlist  to  work  steadily  and  persistently  to  further  a  wise, 
progressive  and  profitable  advance  in  college  enthusiasm. 

PROF.    BROWER'S    CLINIC    AT   DUNNING. 

On  Saturday,  April    15,    Prof.    Brower   gave   his   annual 
clinic    at   Dunning    for    the    members    of    the    senior   class. 
About   160   were   in   attendance   and   a   very  interesting  and 
instructive   clinic   was   given.     Dr.    Brower  used  his  classifi- 
cation of  nervous  diseases  which  appeared  in  the  December 
Corpuscle  and  following  that  outline  showed  several  cases 
of   each   form   of   insanity.     Blood  records  of  different  cases 
made  by  Dr.  Habhegger  were  read  and  showed  that  in  each 
form   there  was  a  decrease  in  the    amount    of     hemoglobin. 
The   cases   were  shown  in  the  lecture-hall  at  Dunning.     The 
senior  class  feels  that  it  owes  to  the  officials  there,  a  vote  of 
thanks,  likewise  to  Prof.    Brower   and   Drs,    Hall    and   Hab- 
hegger, who  assisted  him,     To  the  College  an  expression  of 
gratitude  is  due  for  free  transportation  to  and  from  Dunning. 
This  clinic  has  become  an  annual  affair  at   Rush   and   stu- 
dents have  reason  to  congratulate  themselves  upon  that   fact, 
for  we  believe  that  no  two  hours  of   the  College  course  have 
been  more  profitably  spent   than   the  two   at   Dunning.     This 
clinic  gives  the  students  an  opportunity  to  see  insanity   in  its 
different  forms  and  leaves  a  lasting  impressicn^on  the  mind  of 
everyone  in  attendance.     That  much  can  be   accomplished  in 
a  short  space  of  time,  there  is  no  doubt,  and   Prof.    Brower  in 
his  lecture  and  this  clinic  proves  the  statement. 

STUDENT    COMPLAINTS. 

There  is  a  sentiment  on  the  part  of  some  members  of  the 
Faculty  towards  the  establishment  of  a  body  by  means  of 
which  student  complaints  may  be  mediated  Dwith  the  College 
authorities.  This  attitude  is  a  recognition  of  the  great  need 
of  an  arrangement,  which  would  do  away^with  the  present 
necessity  of  making  complaints  in  person,  a  necessity  that  has 
certainly  disagreeable  features. 

A  court   or   assembly  for  such  a  purpose  should  be  com- 
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posed  of  delegates  from  the  Faculty  and  from  the  four  classes, 
and  it  should  be  its  duty  to  receive  all  matters  presented  by 
the  students  and  to  lay  before  the  Faculty  such  complaints  as 
they  deem  legitimate. 

We  hope  that  the  coming  year,  which  is  to  witness  a  new 
life  here  at  Rush,  will  see  the  establishment  of  some  such  coun- 
cil. W e  believe  that  such  a  plan  would  work  for  the  welfare  of 
the  College  and  would  receive  the  unqualified  approbation  of 
the  undergraduate  body. 

NOTA   BENE. 

The  editorial  drawer  has  much  in  store  for  future  num- 
bers of  the  Corpuscle.  In  our  next  issue  we  expect  to  print 
the  clinic  to  the  seniors,  by  Prof.  Brower,  on  their  recent 
visit  to  Dunning,  also  data  as  to  requirements  for  practice 
in  the  various  states,  while  future  numbers  will  contain  com- 
plete reports  of  commencement  week.  Students  who  are 
going  away  with  the  close  of  examinations  should  leave  their 
summer  address  with  one  of  the  Editorial  Board,  or  in  one  of 
the  Corpuscle  boxes.  Those  not  now  subscribers,  should 
hand  a  dollar  to  one  of  the  Board,  or  one  of  the  janitors,  so  as 
to  miss  no  numbers.  The  Cook  County  questions  have  also 
been  secured  for  early  ^publication. 

Just  as  we  go  to  press  returns  for  the  recent  County  Hos- 
pital examinations  give  Rush  six  places  and  two  alternates, 
the  successful  men  being:  Roe,  Kellar,  Thompson,  Lewis, 
Sheldon,  Ochsner,  and  alternates  Irwin  and  Sedgwick.  The 
returns  for  the  Presbyterian  Hospital  are:  Thompson,  Kellar, 
Wiley,  Perkey,  Irwin,  Shockley,  Russel,  Sedgwick  and  David- 
son. Full  particulars  will  be  given  next  month.  Hurrah  for 
Rush!  P.  and  S.  got  four  places  and  two  alternates;  North- 
western the  other  two  internships. 

At  the  last  moment  we  learn  that  Prof.  J.  C.  Webster,  of 
McGill  University,  Montreal,  formerly  of  the  University  of 
Edinburgh,  has  accepted  the  chair  of  obstetrics  and  gynec- 
ology in  Rush,  to  succeed  the  late  Prof.  Etheridsre. 


ITEMS  OF  INTREST. 
Prof.  Hyde  was  out  of  town  for  ten  days  early  in  April. 

George  Clements,  '00,  has  been  learning  to  ride  a  "bike." 

Fifty-two  students  took  the  recent  County  Hospital  ex- 
aminations.. 

Examinations  for  Presbyterian  Hospital  interneships  were 
held  April  25. 

Dr.  Galbraith,  Prof,  of  Surgery  in  Creighton  Medical  Col- 
lege. Omaha,  visited  Prof.  Semi's  clinic  April  11. 

Ask  Watson,  "00,  about-  "I  guess  you  are  sorry  you  met 
me,  aren't  you?" 

L.  E.  Stowell,  '00,  is  nursing  two  sore  fingers,  a  result  of 
"bow-wow"  experiments. 

A  case  of  variola  was  recently  shown  in  the  dermatology 
clinic,  and  then  those  who  did  not  already  have  a  sore  arm  went 
through  the  necessary  process  for  getting  one. 

Prof.  Haines  returned  from  his  vacation  in  Southern  Cali- 
fornia, April  22.  He  reports  a  very  enjoyable  time,  and  one 
that  has  been  very  beneficial,  we  are  glad  to  say. 

Junior:  "Prof.  Weaver,  will  you  please  recommend  a  book 
in  bacteriology?" 

Prof.  Weaver:   "How  complete?" 

Junior:  "Oh,  one  that  has  all  the  saline  points  of  the  sub- 
ject." 

"The  layers  of  the  pleura  were  held  together  by  fer- 
mentations (firm  adhesions)" — Extract  from  a  history  of  one 
of  the  post-mortems. 

April  14  a  blaze  started  in  the  little  laboratory  on  the 
third  floor  of  the  clinical  building,  but  was  fortunately  dis- 
covered in  time  to  prevent  any  great  loss.  The  facilities  for 
extinguishing  fires  are  altogether  inadequate,  as  this  one 
showed. 

Prof.  Dodson"s  absence  from  college  has  lessened  the  num- 
ber of  "Call  at  the  office"  notices. 

Dr.  Dickerman  and  Dr.  Westcott  have  been  lecturing  to 
sophomores  during  Dr.  Dodson's  absence. 
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Our  embryonic  library  on  the  fourth  floor  of  the  Dental 
College  building,  has  grown  to  the  number  of  1045  volumes; 
117  current  journals  are  also  on  file.  The  Faculty  recently 
voted  the  acceptance  of  the  J.  Adams  Allen  Library,  consist- 
ing of  some  three  thousand  volumes,  to  be  held  in  trust.  These 
will  be  added  to  the  nucleus  already  gathered. 

Blaney,  '01,  was  recently  operated  on  for  appendicits,  by 
Prof.  Bevan. 

Courses  in  materia  medica  and  therapeutics  will  be 
offered  for  the  summer  quarter  by  Profs.  Brower  and  Patton, 

Dr.  D.  Lee  Shaw  is  making  a  tour  of  the  different  eastern 
medical  schools  and  studying  eastern  methods  of  instruction 
in  anatomy. 

Thirty-five  medical  magazines  are  published  in  Japan;  it 
is  only  eighteen  years  since  the  first  newspaper  was  published 
there. 

With  the  four- quarter  system,  the  outlook  for  athletics  in 
Rush  is  very  bright. 

At  a  meeting  of  the  Chicago  Pathological  Society  in  April 
Martin  Fischer,  '02,  read  a  paper  on  "Studies  on  the  Gan- 
glion Cells.''  N.  W.Jones,  of  the  same  class,  presented  speci- 
mens of  cirrhosis  of  the  liver,  sarcoma  of  the  liver  and  lesions 
of  bones. 

Prof.  Salisbury  has  been  giving  some  interesting  lectures 
on  grammar,  to  the  sophmores,  of  late. 

A.  W.  Johnson,  '01,  is  doing  work  in  microphotography 
for  Prof.  Hektoen. 

The  Northwestern  Womens'  Medical  School  has  adopted 
the  four-quarter  system. 

It  is  rumored  that  the  seniors  are  to  organize  a  baseball 
nine  with  which  to  give  the  College  nine  practice. 

Prof.  Brower  "excused  the  seniors  from  the  examination 
scheduled  on  insanity,  for  April  17. 

Dr.  Frank  Webster  Jay,  Rush  '88,  has  an  article  in  the 
April  Medical  Standard,  It  is  a  biographic  sketch  of  Claude 
Nicholas  LeCat,  a  noted  French  surgeon. 

Prof.  Bevan  advises  that  when  commencing  practice  you 
get  a  skeleton,  as  a  skeleton  is  of  more  importance  than  a 
vaginal  speculum. 


Items  of  Interest.  36l> 

Can   you  use  the  Illinois  Central  Railroad?     Any    reiuc 
tion   in   rates  offered  by  other  roads,  on  account  of  vacation, 
.iiiul  student's  certificates,  may  be  obtained  of  J   V.  White,  '00. 

The  new  College  pin,    although    not  exactly  what  the  de 
sign  chosen  called   for,  is  very  pretty  and  substantial.      Every 
man  should  show  his  College  spirit  by  wearing  one, 

J.  Raster  and  J.  S.  Fox,  '01,  were  recently  visited  by  bur- 
glars. 

Prof.  Hektoen  has  given  his  lectures  an  added  interest, 
by  the  use  of  the  stereopticon. 

The  baseball  men  look  very  neat  in  their  new  uniforms  of 
gray  and   maroon.     How  many  men  have  seen  them? 

Rush  students  would  do  well  to  take  advantage  of  the 
15  per  cent,  discount  offered  by  Auerbach  and  Bodenheimer 
(vide  adv.)  who  do  first-class  work. 

The  Chicago  Tribune  of  April  24,  published  Prof.  N.  Senn's 
picture  and  had  considerable  to  say  as  to  tha  Doctor  being 
the  Eepublican  candidate  for  Governor  of  Illinois,  at  the  next 
election.  But  the  Times-Herald  of  April  25  says  he  will  not  be 
a  candidate,  saying:  "  'To  begin  with,'  wrote  the  famous  sur- 
geon, 'I  could  not  think  of  being  a  candidate  at  this  time,  for 
I  am  a  member  of  Governor  Tanner's  staff.  And,  more  than 
this,  I  feel  that  I  can  perform  a  greater  service  to  the  people 
of  Chicago  as  a  surgeon  than  I  could  as  governor  of  the 
state.'  " 

Prof.  Brower,  in  the  Times-  Herald  (Chicago)  for  April  24, 
is  quoted  as  saying:  "If  Chicago  does  not  soon  have  a  new 
code  of  criminal  laws,  then  it  would  be  wiser  to  have  a 
Tarpeian  rock,  as  the  Romans  did,  from  which  malefactors 
and  degenerates  might  be  thrown  to  death,  than  to  enforce 
the  presnt  laws.  It  costs  the  city  of  Chicago  $38  for  each 
arrest  made.  *  *  *  We  should  have  reformatories  in  which 
to  confine  criminals  for  life,  if  necessary,  and  we  should  have 
laws  controlling  marriage  so  that  degeneracy  may  be  checked 
by  preventing  the  union  of  criminal,  diseased  or  lunatic 
couples, "  The  Professor's  remarks  were  in  an  address  deli verd 
at  Handel  Hall,  on  "Criminal  Anthropology."  He  gave  the 
cost  of  each  arrest  in  the  other  large  cities,  e.g.,  $52  in  New 
York,  8122  in  Philadelphia,  $84  in  London,  $26  in  Paris.     The 
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same  paper,  April  25,  attempts  to  editorially  refute  Dr.  Brs 
figures,  but  with  little  success. 

Wanted: — A  spacific  for  borborygmus.     H.  J.  S.,  '00. 

The  recent  attack  of  gout  with  which  A.  D.  Smith,  '03, 
was  afflicted  responded  readily  to  the  Wier  Mitchell  treatment 
alone.  The  peculiarity  of  the  case  consisted  in  the  unusual 
S3a.t  of  the  trouble — -the  first  metacarpophalangeal  joint.  . 

Dr.  E.  A.  Johnston,  ?97,  of  Danville,  Illinois,  writes  that 
two  physicians  of  his  acquaintance  wish  a  young  doctor  for 
a  good  practice  in  a  small  town  One  of  the  locations  is  at  a 
town  in  Vermillion  Co.,  of  7,200,  good  rich  country,  two  other 
doctors,  two  railroads,  other  towns  eight  miles  away;  some 
property;  cause  of  wanting  to  leave — poor  health.  The 
other  is  in  Iriquois  Co.,  a  town  of  400  in  a  good  farming 
district;  one  railroad  and  branch;  only  doctor  been  there  ten 
years;  largest  practice  in  one  year  $3,450  usually  $2,8O0-$3,OOO; 
house  and  office  on  easy  terms.  Seniors  who  may  desire  to 
investigate,  address  Dr.  Johnston,  at  the  address  above. 

The  Hughes  College  of  Physicians  and  Surgeons  at  Keo- 
kuk, Iowa,  has  consolidated  with  the  Keokuk  Medical  College. 
These  colleges  have  heretofore  been  close  rivals.  Prof.  John 
M.  Dodson's  father  is  said  to  be  the  oldest  living  alumnus  of 
the  Hughes. 

A  German  student  can  make  a  good  appearance  for  $500 
a  year,  board,  lodging,  books  and  college  expanses. 

Prof.  Hotz  asked  the  following  questions  at  the  recent 
examination  to  the  seniors:  1.  What  is  simple  myopic 
astigmatism?  2.  Differential  signs  between  acute  catarrhal 
conjunctivitis  and  acute  iritis?  3.  What  ocular  conditions 
are  a  prolific  source  of  headaches?  4.  If  the  right  eye  is 
turned  in,  how  would  you  determine  whether  it  is  a  case  of 
ordinary  convergent  strabismus  or  of  paralysis  of  the  external 
rectus?  5.  Symptoms  and  treatment  of  blepharitis  ciliaris. 
6.  Describe  mechanism  of  accommodation.  7.  Name  the 
principal  forms  of  corneal  inflammations  and  the  symptoms 
common  to  all  of  them.  8.  Describe  the  layers  of  the  upper 
lid  as  seen  in  a  vertical  section.  9.  Symptoms,  prognosis, 
and  treatment  of  acute  catarrhal  otitis  media.  10.  Politzer's 
method;  how  is  it  done  and  what  does  it  accomplish? 


ATHLETICS. 

The  baseball  men,  after  the  annual  tribulations  in  regard 
to  funds,  grounds,  etc., succeeded  in  straightening  matters  out 
and  Rush  is  for  the  first  time  in  years  represented  by  an 
excellent  nine.  On  April  8th  Capt.  Uppendahl  took  his  men 
-'down  the  Midway"  for  their  first  game.  The  result  was 
gratifying  and  came  as  a  surprise  to  all.  The  game  was  an 
interesting  one  and  Rush  won  by  out  playing  in  all  depart- 
ments. Gleason' s  work  in  the  box  was  of  a  high  order  and 
much  may  be  expected  of  him  in  the  future.  The  score  was 
13-12 

On  April  19,  the  nine  played  at  Madison  and  was 
defeated,  19-13.  In  this  game  Rush  showed  great  improve- 
ment in  batting,  but  loose  playing  and  errors  at  critic  points 
prevented  a  different  result. 

April  20,  the  nine  met  Northwestern  at  Evanston. 
Tarnutzer  pitched  for  Rush  and  showed  good  head  work, 
being  a  steadier  man  than  Gleason,  although  not  so  effective. 
In  this  game  the  men  individually  played  excellent  ball  but 
lack  of  team  work  and  coaching  was  very  evident.  North- 
western won  on  her  merits,  13-4. 

On  Monday,  April  24,  the  University  of  Chicago  beat 
Rush,  13-1,  at  Marshall  Field. 

In  many  respects  Rush  has  the  best  nine  of  years;  not 
better  perhaps  as  individual  players,  but  the  men  have  been 
congenial  and  have  not  been  hampered  by  petty  jealousies. 
The  result  has  been  the  development  of  team  work  and  unity. 
The  nine  is  handicapped  to-day  by  the  same  old  conditions, 
lack  of  funds  and  lack  of  material  for  a  second  nine  and 
substitutes.  The  following  is  the  make-up  of  the«  nine: 
Catchers,  White  and  Hoyt;  pitchers,  Tarnutzer,  Gleason, 
Knapp;  1st  base,  Uppendahl;  2d,  Morris;  3d,  Blatherwick; 
s.  s.,  Vaughn;  1.  f.,  McKirahan;  c.  f.,  Schwendener;  r.  f., 
Sheets. 

Other  games  scheduled  are:  April  29,  the  Illinois  Cycling 
Club  at  Douglas  Park;  May  3,  Lake  Forest  at  Lake  Forest; 
May  6,  Dixon  at  Dixon.  '  Manager  White  has  several  more 
games  in  view  for  which  arrangements  have  not  been 
completed. 


Alumni   Department-. 

JAMES  B.   HERRICK,   A.  M.,  M.   D  .  Editor. 


Membership  in  the  A t.umni  Association  of  Rush  Medical  College  is  obtain  ~ 
bleat  anytime  by  .graduates  of  the  College,  providing  they  are  in  good  standing  in 
the  profession,  and  shall  pay  the  annual  dues,  $1.50  This  fee  includes  a  subscription 
to  The  Corpuscle  f°r  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  he  sent  to 

J  ■UN  EDWIN   RHODES,  M.  D.,  Sec'y.   and  Tieas..  34  wasi... .*,, on  St  ,  Chicago. 


COMMENCEMENT   WEEK    FESTIVITIES. 

For  the  annual  Alumni  Association  Meeting  of  Rush 
Medical  College  the  following  program  has  been  arranged : 

Sunday,  May  21,  at  4  P.  M  —The  Doctorate  Sermon  will 
be  preached  by  Rev.  Frank  W.  Gunsaulus,  D.  D.,  in  the  upper 
amphitheater  of  the  College. 

Monday,  May  22,  at  3  P.  M.—  The  Class  Day  Exercises  of 
the  class  of  '99  will  take  place  in  the  upper  amphitheater. 

Tuesday,  May  23,  at  10  A,  M. — A  medical  clinic  will  be 
given  by  Prof.  Frank  Billings  in  the  upper  amphitheater. 

At  1  P.  M.  a  surgical  clinic  will  be  given  by  Prof.  Nicho- 
las Senn. 

Wednesday,  May  24,  at  10  A.  M.  will  occur  the  annual 
Scientific  Meeting  of  the  Association. 

The  papers  to  be  presented  are  as  follows: 

1.  "La  Grippe."  Dr.  L.  G.  Armstrong,  '59,  Boscobel, 
Wisconsin. 

2.  "Atypic  Pneumonia  following  La  Grippe."  Dr. 
Arthur  T.  Holbrook,  '95,  Milwaukee,  Wis. 

3.  "Some  Useful  Little  Things  in  Treatment  of  Frac- 
tures."    Dr.  A.  J.  Ochsner,  '86,  Chicago. 

4.  Surgical  Aspects  of  Unusual  Forms  of  Syphilis." 
Prof.  Arthur  Dean  Bt  van,  '83,  Chicago,  111. 

5.  "An  Anatomic  Demonstration,"  Dr.  Don  Lee  Shaw. 
'91,  Chicago. 

6.  "The  Medical  Profession  as  Educators  of  the  People.  " 
Dr.  Charles  J.  Whalen,  '91,  Chicago. 
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The  annual  meeting  of  the  Alumni  Association  will  take 
place  immediately  after  this  Scientific  Meeting. 

At  1  P.  M.  there  will  be  a  demonstration  of  Surgical 
Anatomy  on  the  cadaver,  in  the  Dissecting  Room,  by  Prof. 
Arthur  Dean  Bevan. 

The  laboratories  of  Chemistry,  Histology,  Bacteriology, 
Experimental  Physiology,  and  Materia  Medica  will  be  open, 
and  subjects  of  special  interest  will  be  demonstrated. 

The  Alumni  are  invited  to  inspect  the  quarters  recently 
fitted  up  for  the  Students'  Library,  on  the  fourth  floor  of  the 
building  adjacent  to  the  Laboratory  Building. 

At  2  P.  M.  a  clinic  on  Diseases  of  the  Eye  and  Ear  will  be 
given  by  Prof.  F.  C.  Hotz  in  the  upper  amphitheater. 

The  annual  theater  party  will  occur  Wednesday  evening. 
We  are  fortunate  in  being  able  to  offer  a  choice  attraction  this 
year  in  the  celebrated  Castle  Square  Opera  Company,  which 
is  giving  a  series  of  operas  in  English  at  Studebaker  Hall,  203 
Michigan  Avenue.  The  operas  "Cavalleria  Rusticana"  and 
;' Pinafore"  will  be  given  on  this  evening.  The  best  seats  in 
the  house  have  been  reserved,  so  the  Alumni  can  sit  together. 
These  tickets  can  be  obtained  by  presentation  at  the  box 
office  of  a  card  which  will  be  furnished  by  the  Secretary  of 
the  Association  at  the  College  any  time  after  9  A.  M.  on 
Tuesday.     Seats  should  be  secured  on  this  day  if  possible. 

Thursday,  May  25,  at  10  A.  M.— A  clinic  on  Nervous  and 
Mental  Diseases  will  be  given  bv  Prof.  Daniel  R.  Brower  in 
the  amphitheater  of  Cook  County  Hospital. 

At  2  P.  M.  the  Annual  Commencement  Exercises  take 
place  at  Studebaker  Hall.  The  Doctorate  Address  will  be 
given  by  the  Rev.  Andrew  Morrissey,  C.  S.  C,  President  of 
Notre  Dame  University. 

The  Annual  Banquet  of  the  Faculty  and  Alumni  will  be 
held  in  the  banquet  hall  in  the  Auditorium  Hotel  at  8  o'clock. 
A  reception  will  be  given  for  a  half  hour,  preceding  the 
banquet,  in  the  parlors.  Prof.  James  Nevins  Hyde  will  pre- 
side. The  exercises  will  consist  of  addresses  by  Hon.  Carter 
H.  Harrison,  Mayor  of  Chicago;  Hon.  Luther  Laflin  Mills, 
Rev.  Andrew  Morrissey,  C.  S.  C,  Rev.  William  J.  Mc- 
Caughan,  President  William  R.  Harper,  University  of  Chi- 
cago, and  Asabel  Wesley  James,  class  of  '99.  The  music  for 
the   evening    will    be   a   solo   by  Mr.  Frank  King  Clark,  the 
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eminent  basso,  and  selections  by  the  Rush  College  Quartette; 
E.  F.  Jones,  first  tenor;  Robert  Hardie,  Jr.,  second  tenor;  E. 
H.  Gee,  first  bass;  William  Phelps,  second  bass.  The  tickets 
to  the  banquet  will  be  $1.50 

Those  who  desire  seats  at  the  banquet,  and  also  those 
who  desire  reservations  made  for  them  for  the  theater  party, 
will  please  notify  the  Secretary  at  once  by  postal  card.  This 
is  necessary  in  order  that  we  may  make  suitable  provision  for 
banquet  seats.  We  had  much  difficulty  last  year,  and  were 
subjected  to  some  delay  at  our  banquet  because  this  matter  had 
been  neglected  by  many  who  attended.  We  are  obliged  to 
guarantee  on  the  day  of  the  banquet  a  certain  number,  and  it 
will  be  necessary  to  make  these  reservations  promptly. 

The  annual  dues  to  the  Association,  $1.50,  are  now  payable. 
Will  the  members  and  those  desiring  to  become  members  please 
forward  checks  for  same  without  further  notice.  The  annual 
dues  will  secure  the  official  monthly  journal  of  the  Association, 
The  Corpuscle,  for  one  year. 

It  is  hoped  a  large  number  of  the  Alumni  will  be  present 
and  enjoy  the  good  time  that  is  provided  for  them  this  year. 
John  Edwin  Rhodes,  M.  D.,  Secretary  and  Treasurer,  34  Wash- 
ington St.,  Chicago. 

Dr.  James  Earl  Cox,  '96,  was  married  recently  to  Myra 
Blanche  Meade,  Marshalltown,  Iowa.  The  Doctor  is  located 
at  Belle  Plaine,  Iowa. 

Dr.  James  B.  Bradley,  '86,  Eaton,  Mich.,  was  in  town  for 
a  few  days  during  the  month.  Bradley  bears  all  the  earmarks 
of  the  successful  practitioner.  Prosperity  beams  from  every 
line  of  his  genial  countenance. 

Prof.  Senn  gave  the  following  questions  in  his  recent 
examination  to  the  seniors:  1.  Differential  diagnosis  between 
septic  meningitis  and  compression  of  the  brain.  2.  Give  the 
pathology,  symptoms  and  treatment  of  tuberculosis  of  the 
hip- joint.  3.  Give  etiology  of  spondylitis,  of  scoliosis,  and 
treatment  of  Pott's  disease.  4.  Give  symptoms,  prognosis 
and  treatment  of  fracture  of  base  and  vault  of  skull.  5,  Eti- 
ology, symptoms,  differential  diagnosis  and  treatment  of  acute 
intestinal  obstruction. 

Dr.   fi,  F.  Bettelheim,  '95,  visited  Chicago  for  a  few  days 
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recently.     He  is  now  with  the  Chicago,  Milwaukee  &  St.  Paul 
Railroad's  medical  department,  in  Edgemont,  So.  Dak". 

Dr.    W.   S.  Bellwood,  '95,  is  located   at  Alliance,  Neb.,  in 
general  practice  and  doing  well. 

Dr.  E.  H.  Ochsner,  '94,  reports  "A  Case  of  Syringomyelia," 
in  the  Chicago  Medical  Recorder  for  March. 

Dr.  Sugg,  '96,  of  Clinton,  Iowa,  visited  familiar  haunts 
last  month.     All  is  well  with  the  Doctor. 

Dr.  C.  J.  Hobbs,  '48,  Wymore,  Gage  Co.,  Neb.,  was  about 
the  College  recently.  Dr.  Hobbs  was  a  student  in  Dr.  Brain - 
ard's  office  with  Dr.  J.  W.  Freer,  and  is  one  of  our  oldest  grad- 
uates. He  was  in  active  practice  until  the  Civil  War.  He  en- 
tered the  army  in  1861  and  served  until  1864.  After  the  war 
he  went  into  the  ministry  of  the  Methodist  Episcopal  church 
and  has  been  actively  engaged  in  pastoral  work  since  that 
time,  though  he  was  placed  upon  the  superannuated  list  in 
September,  1898.  He  still  retains  his  interest  in  things  med- 
ical and  is  rounding  out  a  varied  and  useful  career.  He  is 
proud  of  Rush  College  as  Rush  College  is  proud  of  him. 

Lima,  Ohio. 

To  the  Editor: — In  my  list  of  journals  and  periodicals, 
none  are  more  welcome  than  the  Corpuscle,  since  through  it 
we  have  a  means  of  keeping  in  touch  with  the  Faculty  as  well 
as  with  the  students,  graduates  and  our  class  nates. 

I  was  pained  to  read  of  the  death  of  Prof.  Hamilton.  I 
recall  some  pleasant  associations  with  the  deceased  during  a 
nine  days'  voyage  across  the  Atlantic  in  March,  1892. 

To  many  of  us  who  have  been  in  practice  one  or  nearly 
two  decades,  many  of  the  present  Faculty  are  known  only  by 
reputation. 

Students  from  '79  to  '82  will  recognize  a  lecture  card  some- 
thing like  this:  "Etheridge,  Lyman,  Allen,  Parkes,  Gunn  and 
Byford,"  The  next  day:  "Hyde,  Miller,  Haines,  Parkes,  Ross 
and  Holmes."  Time  has  wrought  many  changes;  perhaps  in 
another  decade  these  giant  oaks  of  our  student  days  will  have 
passed  away  to  their  reward. 

Those  who  have  listened  to  the  wisdom  of  these  men  will, 
I  am  sure,  agree  with  me  when  I  say  that  if  we  are  spared  to 
a  time  when  sight  shall  have  become  dimmed,  hand  and  gait 
uncertain,  and   perhaps   those  cruel  monsters  pain  and  insom- 
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nia  have  become  nightly  companions,  we  shall  then  look  back, 
perhaps  to  childhood  days,  but  will  also  pass  in  review  kind 
faces,  meetings  and  greetings,  concluding,  then,  that  some  of 
our  happiest  days  were  those  that  we  spent  within  the  walls 
of  "Old  Rush."  Yours  fraternally, 

F.  G.  Stueber,  M.  D.,  '82. 
Stillwater,  Minn. 
To  the  Editor: — After  three  months  and  a  half  in  charge  of 
the  Third  Division  Hospital,  1st  Army  Corps,  at  Chickamauga, 
I  spent  two  months  in  bed  with  an  attack  of  typhoid  fever  con- 
tracted at  Camp  Thomas. 

I  have  now  nearly  recovered,  and  as  my  regiment,  the 
12th  Minnesota,  was  mustered  out,  I  have  returned  to  my 
practice. 

I  enlisted  in  the  13th  Minn.,  the  old  1st  Minn.  National 
Guards,  with  which  I  had  served  fifteen  years,  but  upon  their 
being  ordered  to  Manila,  I  transferred  to  the  12th,  not  desiring 
to  put  so  long  a  distance  between  myself  and  family. 

I  met   Prof.   Senn   at   Camp  Thomas,  and  Fuller,  of  '84,  I 
think,  in   my  hospital   corps,    and   met   many  friends  and  ac- 
quaintances in  the  medical  department  of  the  army. 
I  hope  to  be  with  you  at  Commencement. 

T.  C.  Clark,  M.  D.,'81. 
Brimfield,  III. 
To  the  Editor: — Inclosed  find   clipping   from  the  Henry  Re- 
publican   of  Oct.   27,  1898,    which  may   be   of  interest  to   the 
Rush  Alumni  and  the  Corpuscle. 

Respectfully  yours, 

A.  A.  Knapp,  M.  D.  '91. 
Dr.  Isaac  Harrison  Reeder,  who  died  at  Lacon  in  October, 
was  the  oldest  practitioner  in  Marshall  county  save  Dr.  Robert 
Boal.  He  was  a  native  of  near  Dayton,  Ohio,  and  had  come  to 
Lacon  in  1834,  when  that  place  was  called  Columbia.  He  read 
medicine  with  Dr.  Whitmire  and  graduated  from  Rush  Med- 
ical College,  Chicago,  in  1852.  He  first  settled  at  Lexington, 
staying  there  three  years.  He  afterwards  moved  to  Lacon, 
and  became  a  partner  with  his  cousin  Dr.  Robt.  Boal,  and  Drs. 
Boal  &  Reeder  had  a  wide  and  popular  practice.  At  the  out- 
break of  the  Civil  War  he  was  commissioned  surgeon  of  the 
10th  111.  Vols  by  Governor  Yates,  and  was  in  active  service 
until  the  close  of  the  war  in  1864.  Returning  to  Lacon  he  took 
high  rank  as  physician  and  surgeon,  and  was  always  prom- 
inent in  the  profession.     He  was  74  years  of  age. 
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"CHRISTIAN  SCIENCE"  VIEWED  FROM  A  MEDICAL 

STANDPOINT.* 

By  Bertram  W.  Sippy,  M.  D., 

Professor  of  Medicine  in  the  Chicago  Post-Grraduate  School;  Instructor   in 
Medicine  in  Rush  Medical  College,  Chicago. 

"Christian  Science,''  in  its  widest  acceptation  embodies  a 
system  of  moral  and  religious  instruction,  a  system  of  science 
and  theology  combined  with  the  method  of  treating  all  disease 
of  whatever  nature  mentally;  a  system  of  divine  metaphysics 
which  "heals  the  sick;"  it  denies  all  matter,  and  explains  all 
cause  and  effect  as  mental.  It  would  be  far  from  my  purpose 
to  criticize  that  part  of  "Christian  Science"  which  has  to  do 
with  morals  and  religion;  it  shall  be  my  aim  to  treat  of  it 
solely  in  its  relation  to  the  healing  art. 

In  order  that  we  may  get  the  proper  perspective  and  look 
at  the  subject  broadly  and  understandingly,  I  have  thought  it 
best  to  first  briefly  review  the  history  of  the  evolution  of 
modern  medicine.  Then  I  shall  take  up  a  few  of  the  different 
systems  of  metaphysical  healing  that  from  time  to  time  have 
maintained  a  mushroom  existence  along  the  line  of  steady 
march  of  scientific  medicine,  and  then,  lastly,  speak  of 
"Christian  Science,"  the  latest  departure  in  the  line  of  meta- 
physical healing,  examine  some  of  its  principles,  show  its 
relation  to  the  systems  of  metaphysical  healing  that  have 
preceded  it,  and  attempt  to  make  plain  to  you  the  ultimate 
fate   of   the   philosophy.     From    the    very   nature   of   things 
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diseases  and  remedies  for  them  are  as  old  as  the  history  of 
man.  Time  will  not  permit  me  to  enter  into  the  interesting 
details  of  the  earliest  known  period  of  medicine.  Suffice  to 
say  that  at  that  time  ignorance,  superstition  and  mysticism 
played  the  most  important  role  in  man's  belief  and  practice. 
Gods  not  only  controlled  his  wars  and  harvests,  but  disease 
and  pestilence,  and  mystic  ceremony  was  conspicuous  in  the 
management  of  disease. 

The  sages  of  India  collected  their  medical  lore  in  a  book 
which  tells  us  that  the  body  contained  119,000  different  tubes 
through  which  ten  species  of  gases  circulated;  disease  was 
caused  by  conflict  between  these  gases.  The  physician  when 
called  to  attend  a  patient  noted  the  position  of  the  stars,  care- 
fully studied  the  features  of  the  moon,  took  into  account  the 
flight  of  birds,  and  combined  with  these  signs  any  little 
incident  that  happened  to  take  place  during  his  visit,  and 
acted  upon  his  interpretation  of  such  evidence  with  the  best 
judgment  at  his  command. 

From  all  we  can  learn  of  this  early  period  of  medicine, 
there  was  little  or  naught  of  science  connected  with  it,  for  the 
greater  part,  a  mere  chaos  of  notions,  developed  under  the 
influence  of  superstition,  handed  down  and  distorted  by 
tradition,  mingled  with  contemporary  myth  and  fable.  In  that 
ancient  encyclopedia  of  arts  and  sciences,  contained  in 
forty-two  volumes,  compiled  no  doubt  by  several  generations, 
about  fifteen  hundred  years  before  Christ,  we  find  six 
volumes  devoted  to  medicine.  Diseases,  anatomy,  instru- 
ments were  all  discussed  with  no  little  merit  considering  the 
difficulties  surrounding  the  development  of  knowledge  con- 
cerning them. 

In  that  unusually  productive  era  of  civilization  and 
culture  about  five  hundred  years  before  Christ,  when  art, 
literature,  philosophy,  law,  and  every  branch  of  learning 
responded  to  the  brilliant  intellect  of  the  ancient  Greek, 
medicine  shared  with  the  other  infant  arts  and  sciences  in 
development.  Hippocrates  in  medicine  was  a  worthy  con- 
temporary of  Socrates  in  philosophy.  Viewed  from  the 
standpoint  of  modern  medicine,  Hippocrates  was  extremely 
primitive;  his  knowledge  of  anatomy,  based  on  a  dissection  of 
the  lower  animals  only,  was  very  rudimentary.  His  phy- 
siology was   totally  wrong,  but  he  was  on  the   right  track 
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casting  about  for  truths,  freeing  his  work  as  best  he  could 
from  the  vagaries  established  by  tradition. 

After  the  decline  of  intellectual  development  in  Greece, 
the  home  of  civilization  was  transferred  to  Alexandria  in 
Egypt.  Here,  under  the  benelicient  influence  of  the  Ptole- 
mies, anatomists  were  developed,  who  dissected  the  human 
body,  named  some  of  its  parts,  and  left  evidence  of  some 
knowledge  of  the  relation  of  anatomic  organs. 

The  next  conspicuous  figure  in  this  crude  developmental 
epoch  of  medicine  was  Galen,  the  physician  of  the  Emperor 
Marcus  Aurelius.  The  center  of  civilization  had  now  changed 
to  Rome.  Galen  dissected  barbarians,  killed  in  the  wars  of 
Northern  Italy,  apes  and  monkeys,  and  contributed  much  to 
the  early  development  of  the  knowledge  of  anatomy.  Galen's 
knowledge  of  disease  was  very  crude  and  imperfect;  his  belief 
in  the  efficacy  of  amulets,  articles  worn  about  the  body  to 
prevent  disease,  was  very  implicit.  Relics  of  that  same  belief 
still  have  a  hold  on  laity;  patients  will  present  themselves  to 
you  to-day  wearing  amber  beads  about  their  necks  for  the 
cure  of  goiter.  Most  of  the  theories  advanced  by  Galen  were 
wrong.  Some  of  them  were  correct.  He  was  groping  about 
in  the  dark,  hampered  by  superstition  and  such  traditional 
ideas  as  that  the  arteries  contained  air,  although  he  believed 
they  also  contained  blood,  but  he  did  not  know  it  circulated. 
It  was  all  very  crude  knowledge,  but  remember  at  this  time  it 
was  believed  that  the  earth  was  flat,  and  that  it  stood  still  at 
the  center  of  the  universe,  and  that  at  night  the  stars  were 
hung  out  like  lamps  from  the  canopy  of  the  heavens. 

The  little  glimmer  of  light,  brightened  manifold  by  the 
thought  and  work  of  Galen,  was  nearly  extinguished  by  the 
smothering  influence  of  the  Dark  Ages,  but  the  extraordinary 
mental  activity  of  the  sixteenth  century  revived  it,  and 
advance  in  medicine  took  the  form  of  diligent  study  of  human 
anatomy.  Under  Vesalius  many  of  the  errors  of  Galen  were 
corrected,  and  anatomy  for  the  first  time  was  put  on  a  modern 
scientific  basis.  It  is  interesting  to  note  the  opposition 
offered  Vesalius  in  his  search  for  truth.  Many  little  pet 
theories  advanced  by  the  theologians  regarding  the  human 
body,  were  proved  by  Vesalius  to  be  incorrect.  In  opposition 
to  the  teachings  of  the  church,  which  held  that  man  must  be 
one  rib  short  on  Eve's  account,  Vesalius   proclaimed  that   a 
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man  still  had  as  many  ribs  as  a  woman.  For  advancing  this 
and  other  truths  in  opposition  to  the  teachings  of  the  church, 
Vesalius  was  brought  before  the  Inquisition  and  cast  into 
chains.  It  was  the  same  inquisition  that  burned  the  great 
Bruno  at  the  stake  for  daring  to  say  that  the  earth  was  round 
and  not  flat.  Medicine  and  astronomy  were  fighting  much 
the  same  battles. 

In  1628  Harvey  discovered  the  circulation  of  blood. 
Soon  afterwards  the  capillaries  were  demonstrated;  then 
followed  the  discovery  of  the  lymphatics  and  thoracic  duct; 
physiology  had  gained  a  basis,  and  disease,  for  the  first  time, 
was  beginning  to  be  studied  from  a  scientific  standpoint. 
The  development  of  medicine  at  this  period  could  not  be 
rapid.  There  was  too  much  to  be  learned;  new  discoveries  in 
this  primitive  state  of  medicine  brought  out  new  and  varied 
theories,  most  of  them  wrong,  some  of  them  correct.  Medi- 
cine was  being  moulded  by  the  slow  process  of  evolution. 
Then  came  the  revelations  of  the  microscope  and  chemistry; 
pathologists  studied  disease  in  the  new  scientific  light;  step 
by  step  with  this  increasing  knowledge  of  the  nature  of 
disease,  remedies  were  evolved  for  use  in  the  treatment  of 
disease.  Medicine  was  pushing  its  way  along  on  a  solid  foot- 
ing with  the  other  sciences.  But  there  is  too  much  to  tell 
about. 

It  remained  for  the  last  half  of  the  nineteenth  century  for 
medicine  to  take  on  that  sudden  growth  and  development 
common  to  all  the  sciences,  and  during  this  time  medicine  has 
been  unrivaled  by  any  other  branch  in  its  development.  The 
discovery  and  the  use  of  chloroform  and  ether  has  rendered 
innumerable  operations  for  saving  life  possible  and  painless. 
The  discovery  of  the  part  played  by  micro-organisms  in 
disease  has  opened  up  a  new  avenue  of  knowledge  which  is 
wide-reaching  in  its  application.  Had  Lister  contributed  his 
discovery  to  medical  science  before  the  great  Civil  War,  who 
can  estimate  the  thousands  of  lives  that  would  have  been 
saved,  and  untold  agonies  spared.  Hospital  gangrene,  a 
disease  that  spread  rapidly  and  carried  the  stamp  of  death 
with  it  wherever  it  appeared,  now  belongs  to  past  history. 
Now  that  we  know  the  specific  cause  of  cholera,  we  no  longer 
dread  its  ravages.  An  epidemic  is  easily  kept  under  control 
by  proper  isolation  and  sanitation.     Jenner's  great  discovery 
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of  vaccination,  in  itself,  conferred  a  benefit  upon  mankind  far 
too  great  to  permit  of  due  appreciation,  and,  besides  that,  the 
principle  involved  in  vaccination,  developed  under  the  genius 
of  a  Pasteur,  otters  the  greatest  field  for  development  in  the 
future  scientific  treatment  of  disease. 

The  great  success  of  the  antitoxin  treatment  of  diphtheria 
is  but  an  example  of  what  we  may  expect  of  future  scientific 
medicine.  To-day  in  hospitals,  and  laboratories  all  over  the 
world,  brain  and  untiring  energy  are  being  consecrated  to  the 
better  understanding  of  disease  and  its  treatment.  The 
medical  profession  is  most  exacting.  Before  a  new  discovery 
is  accepted  as  a  contribution  to  medical  science,  it  must  be 
verified  time  and  again  by  observers,  recognized  as  peculiarly 
fitted  for  such  work,  and  be  of  clinic  utility  or  scientific 
interest.  Let  it  be  noted  that  the  established' facts  in  medi- 
cine are  never  dependent  on  testimonials  from  patients.  We 
hope  and  firmly  believe  that  as  time  goes  on  many  other  of 
the  infectious  diseases,  such  as  typhoid  fever,  pneumonia, 
tuberculosis,  will  be  robbed  of  their  terrors. 

I  have  given  you  but  a  brief  outline  of  the  history  of 
modern  medicine,  shown  you  how  it  has  gradually  developed 
by  most  natural  process,  from  an  early  chaotic  mass  of  highly 
ignorant  and  superstitious  notions  regarding  disease,  elim- 
nated  the  mystic  from  its  belief  and  practice,  and  advanced 
step  by  step  along  with  the  other  sciences.  A  continuous 
process  of  evolution  up  to  the  present  state  of  high  scientific 
attainment  and  usefulnes,  with  a  promise  for  the  future  that 
makes  every  earnest  medical  man  glad  that  he  is  permitted  to 
live  and  work  in  this,  the  most  progressive  epoch  of  medicine. 

Along  the  line  of  this  splendid  evolutionary  development 
of  medicine  there  have  appeared  from  time  to  time  sects  or 
individuals  who,  without  claim  to  any  knowledge  whatever  of 
the  nature  and  manifestations  of  disease,  have  presumed  to 
bring  about  cures  by  inducing  some  supernatural  agency  to 
step  in  and  change  the  existing  order  of  things  in  some 
mysterious  and  providential  manner.  The  method  employed 
for  bringing  about  these  cures  has  varied  with  the  state  of 
the  intellectual  development  of  the  period  in  which  the 
practice  flourished.  It  has  been  a  part  of  the  history  of  all 
nations  and  peoples  to  indulge  in  the  superstitious  belief  in 
the  efficacy  of  deified  personages  in  controlling  disease.     In  the 
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early  ages  great  healing  powers  were  attributed  to  all  the 
great  benefactors  of  mankind.  Relics  of  that  same  belief 
have  been  handed  down  to  more  modern  times,  and  we  may 
read  of  marvelous  cures  brought  about  by  kings  by  simply 
laying  on  of  hands,  down  to  the  time  of  Louis  XIV.  This 
great  monarch  is  said  to  have  touched  1,600  of  the  afflicted  in 
one  day  at  his  palace  at  Versailles.  The  curative  power  of 
the  royal  touch  was  universally  acknowledged  until,  under 
the  growing  scientific  light  of  the  eighteenth  century,  .its 
absurdity  became  apparent,  and  the  practice  gradually  ceased. 
The  advancing  intellectual  development  would  no  longer  per- 
mit of  cures  brought  about  by  such  tangible  means;  it  was 
necessary  to  approach  the  credulity  of  man  by  a  more  potent 
and  mysterious  agency.  What  was  more  natural  than  to 
attempt  to  bring  about  cures  by  invoking  divine  intervention. 
And  so  it  is  that  we  next  note  in  history  the  conspicuous 
character  Prince  Hohenlohe,  Roman  Catholic  Bishop  of 
Sardica,  who  lived  in  the  early  part  of  this  century  and  prac- 
ticed divine  healing  with  remarkable  success,  if  we  are  to 
believe  the  testimonials  of  his  many  followers.  Then  ap- 
peared a  host  of  men  who  were  supposed  to  be  gifted  with 
great  powers  of  inducing  healing  through  divine  agency. 
Father  Matthew  had  a  wonderful  reputation  as  a  divine 
healer;  so  great  was  the  belief  in  his  powers,  that  after  he 
died  the  afflicted  continued  to  come  to  him,  and  his  tomb  was 
surrounded  by  crutches  left  by  those  who  sought  his  grave 
for  relief.  To  illustrate  the  susceptibility  of  mankind  to 
mystic  influences,  in  a  still  more  remarkable  degree,  the 
resort  at  Lourdes,  France,  is  a  striking  example.  The  Roman 
Catholics  believe  that  the  Virgin  Mary  revealed  herself  re 
peatedly  to  a  peasant  girl  at  the  Grotto  of  Marseveille. 
Pilgrimages  were  made  from  all  over  the  world  to  the  Grotto, 
and  the  gifts  from  the  devotees  have  been  sufficient  to  erect  a 
magnificcent  church  at  that  place.  Charles  Cullis,  of  Boston, 
has  given  to  Old  Orchard,  Maine,  a  reputation  among  the 
Protestants  as  great  as  that  enjoyed  by  Lourdes  among  the 
Roman  Catholics,  and  his  method  of  treating  disease  was  by 
faith  and  prayer.  "The  Mormon  priests  were  not  behind  the 
Roman  Catholics  or  Protestants  in  bringing  about  miraculous 
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"To-day  very  few  people  believe  that  they  will  be  cured  of 
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their  ills  by  resorting  to  Old  Orchard  or  Lourdes.  The  King 
and  Mormon  priest  have  lost  their  prestige  as  healers  of 
disease.  Time  will  not  permit  me  to  enumerate  the  very 
many  phases  in  which  metaphysicly  healing  has  been  presented 
from  time  to  time.  Just  why  Prince  Hohenlohe,  Father 
Matthew,  Mormon  priest,  prayer  at  Old  Orchard,  and  the 
other  practices  mentioned  were  successful  in  a  degree  in 
curing  a  certain  class  of  ills,  has  a  scientific  explanation  that 
has  been  recognized  and  acted  upon  by  the  medical  profession 
for  many  years.  I  shall  attempt  to  explain  the  principle 
involved  later  on.  Common  to  all  these  systems  of  meta- 
physical healing  has  been  ignorance  of,  and  total  disregard  for, 
all  scientific  knowledge  concerning  the  nature  and  causation 
of  disease,  a  blind  faith  in  a  mysterious  power  that  was  to 
bring  about  a  cure. 

We  are  now  in  a  measure  prepared  to  look  at  "Christian 
Science'' in  its  proper  light.  "Christian  Science,"  the  latest 
departure  in  the  line  of  divine  and  mental  healing,  is  in  many 
respects  very  closely  allied  to  the  systems  of  metaphysical 
healing  that  have  preceded  it. 

Evidently  influenced  by  the  success  of  the  early  founders 
of  great  religious  movements,  it  has  become  popular  for  one 
who  wishes  to  stand  as  the  author  of  a  new  theology  to  begin 
work  by  claiming  a  divine  revelation,  and  then  subsequently, 
like  Mohammed,  to  repair  to  solitude,  for  a  period  of  medita- 
tion, during  which  time  the  system  is  supposed  to  be  elab- 
orated under  the  influence  of  divine  direction  and  inspiration. 
A  divine  revelation  was  claimed  by  Swedenborg;  no  doubt  the 
great  magnitude  of  the  Mormon  movement  was  due  largely  to 
the  claim  on  the  part  of  its  founder,  Joseph  Smith,  to  a 
divine  revelation,  and  so  it  is  with  "Christian  Science." 
Mrs.  Mary  Baker  Eddy,  of  Massachusetts,  the  founder  of 
"Christian  Science,"  claims  that  the  so-called  truths  of  her 
philosophy  were  revealed  to  her  in  1866,  and  that  for  the 
next  three  years  she  kept  aloof  from  society,  carefully  studied 
the  Scriptures,  read  little  else,  the  Bible  was  her  only  text- 
book, until  finally  "Christian  Science,"  as  she  named  her 
revelation,  was  elaborated,  and  her  book,  "Science  and 
Health,"  was  published.  A  new  system  of  science,  theology, 
and  medicine  was  born  to  the  world.  Her  preparation  for 
that   stupendous   task   was,     in   her   own   words:     "God   had 
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been  graciously  fitting1  me  during  many  years  for  the  recep- 
tion of  a  final  revelation  of  the  absolute  principle  of  scien- 
tific mind  healing."  I  hold  in  my  hand  the  one  hundred  and 
twenty-third  edition  of  "Science  and  Health,"  published  in 
1897.  It  embodies  all  the  principles  and  teachings  of 
"Christian  Science."  While  other  systems  of  divine  healing 
have  sprung  into  existence  since  Mrs.  Eddy  published  her 
book,  "Science  and  Health,"  I  believe  it  is  generally  recog- 
nized by  the  slightly  differing  sects  that  while  they  may  differ 
with  Mrs.  Eddy  in  minute  details,  they  all  agree  that  the 
principles  set  forth  in  this  book  are  vital  truths,  underlaying 
the  whole  system  of  metaphysical  healing  as  they  understand 
it  to-day. 

We  are  introduced  to  the  philosophy  by  what  Mrs.  Eddy 
terms  a  self-evident  proposition:  "There  is  no  matter." 
Everything  is  a  product  of  mortal  mind,  a  mental  illusion. 
This  proposition  is  essential  to  the  whole  "Christian  Science" 
philosophy.  Matter,  the  earth  we  tread  on,  the  sun,  the 
moon,  the  stars  that  give  us  light,  everything  that  appeals  to 
us  through  our  senses,  is  a  mental  illusion,  a  manifestation,  a 
product  of  mortal  mind,  Now,  there  are  people  so  peculiarity 
balanced  mentally  that  they  are  not  willing  to  admit  as  self- 
evident  a  proposition  that  completely  denies  all  matter  or 
material  substance.  For  their  benefit  the  reasoning  which 
follows  is  offered  as  sufficient  proof.  "If  God  is  spirit,  and 
God  is  all,  surely  there  can  be  no  matter."  And  thus  is 
matter  done  away  with.  "Christian  Science"  declares  that 
that  which  appears  real  to  man  has  no  foundation  in  fact,  but 
is  a  product  of  mortal  mind.  That  I  stand  before  you  now  is 
a  mental  phenomenon.  I  am  not  really  here.  You  think  I 
stand  before  you.     We  are  all  mental  abberations. 

Now  let  us  examine  some  more  of  the  principles  and 
teachings  of  "Christian  Science."  Under  the  subject  of 
accidents  "Christain  Science"  teaches:  "declare  that  accidents 
are  unreal.  When  an  accident  happens,  you  think  or 
exclaim,  'I  am  hurt.'  Declare  you  are  not  hurt,  and  you  will 
find  that  it  was  your  belief  that  you  were  hurt  that  caused 
your  pain."  That  a  railroad  train  goes  dashing  across  the 
country  is  not  real,  but  only  a  thought  phenomenon.  If  you 
should  apparently  fall  across  the  track  in  front  of  the  engine, 
you  would  only  be  the  victim    of   a  thought  phenomenon.     If 
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thought  or  fancy,  perchance,  should  picture  you  a  shapeless 
mass,  it  would  be  because  it  was  a  vicious  belief  of  mankind 
that  a  train  of  cars  in  passing  over  a  man's  body  would  crush 
it.  According  to  "Christian  Science,"  belief  in  accidents 
produces  them.     Declare  they  are  unreal. 

Let  me  read  to  you  their  explanation  of  the  action  of 
poisons;  it  brings  out  the  potency  of  belief  in  another  remark- 
able manner.  "If  a  dose  of  poison  is  swallowed  through  mis- 
take, and  the  patient  dies,  even  though  physician  and  patient 
are  expecting  favorable  results,  belief  causes  this  death  as 
directly  as  if  the  poison  had  been  intentionally  taken.  In 
such  cases  a  few  persons  believe  the  potion  swallowed  by  the 
patient  to  be  harmless,  but  the  vast  majority  of  mankind, 
though  they  know  nothing  of  this  particular  case  and  this 
special  person,  believe  the  arsenic,  the  strychnin,  or  what- 
ever the  drug  used,  to  be  poisonous,  for  it  has  been  set  down 
as  a  poison  by  mortal  mind.  The  consequence  is  that  the 
result  is  controlled  by  the  majority  of  opinions  outside,  not  by 
the  infinitesimal  minority  of  opinions  in  the  sick-chamber." 
According  to  that,  it  was  largely  an  accident  that  strychnin 
and  arsenic  have  come  to  be  regarded  as  poisons.  I  presume 
if  people  had  taken  it  into  their  heads  to  have  believed  that 
ice-cream  soda  was  a  poison  when  it  first  came  out,  it  would 
have  been  "all  day"  with  the  soda  fountain. 

Common  sense  teaches  that  a  substance  is  believed  to  be 
poison,  because  experience  and  experiment  with  it  has  proven 
it  to.be  poison.  Prussic  acid  was  never  suspected  of  being 
a  deadly  poison  until  it  was  found  that  a  few  drops  on  a  dog's 
tongue,  proved  almost  instantaneous  death  to  the  dog.  And 
since  then  experiment  and  accident  have  established  it  as  a 
poison,  and  that  is  the  reason  why  we  believe  it  to  be  a 
poison. 

"Christian  Science"  denies  the  existence  of  diseases  of  all 
kinds.  It  looks  upon  measles,  scarlet  fever,  typhoid  fever, 
smallpox  and  all  the  ills  of  man  as  a  product  of  mortal  mind. 
It  teaches  that  tumors,  blemishes,  deformity,  crushing 
injuries  are  all  produced  by  thought.  The  poor  man  with 
cancer  of  the  lip  never  had  it  there  until  thought  victimized 
him! 

I  read  to  you  again  from  "Science  and  Health:"  "Teach 
the  one  truth  that  there  is  no  disease  and  disease  disappears. 
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*  *  *  *  Christian  Science  not  only  reveals  the  origin  of  all 
disease  as  wholly  mental,  but  it  also  declares  that  all  disease 
is  cured  by  mind.  There  can  be  no  healing  except  by  mind, 
however  much  we  trust  the  drug  or  any  other  means  toward 
which  human  faith  is  directed." 

Under  the  heading — amputated  legs  replaced  we  find: 
'  'The  less  mind  there  is  manifested  in  matter,  the  better.  When 
the  unthinking  lobster  loses  his  claw,  it  grows  again.  If  the 
Science  of  Life  were  understood  it  would  be  found  that. the 
human  limb  would  be  replaced  as  readily  as  the  lobster's 
claw, — not  by  an  artificial  limb;  but  by  a  genuine  one."  Of 
course  ignorance  only  could  give  rise  to  such  an  absurd  com- 
parison. A  superficial  knowledge  of  comparative  anatomy 
would  have  protected  her  from  such  a  blunder. 

Under  "God's  control  over  disease,"  we  find:  "To  admit 
that  sickness  is  a  condition  over  which  God  has  no  control,  is 
to  presuppose  that  omnipotent  power  is  powerless  on  some 
occasions.  The  law  of  Christ  or  Truth  finds  all  things 
possible  to  spirit,  but  the  so-called  laws  of  matter  find  Spirit 
of  no  avail  and  demand  obedience  to  materialistic  codes,  thus 
departing  from  the  basis  of  divine  science."  The  "Christian 
Scientist"  lays  great  stress  on  the  above  argument,  and  it 
takes  deep  root  in  the  minds  of  those  who  have  a  narrow  con- 
ception of  what  is  termed  "Divine  Providence." 

That  which  appeals  to  our  conscious  every-day  exper 
ience,  is  governed  by  laws  inflexible,  unyielding.  If  you  get 
into  water  over  your  head  you  will  drown.  If  you  drink 
water  containing  enough  typhoid  bacilli  you  will  have  typhoid 
fever,  unless  you  are  immune  from  the  disease.  To  the  student 
of  bacteriology,  the  growth  and  specific  action  of  disease- 
producing  micro-organisms,  when  introduced  into  living 
tissue,  is  a  most  beautiful  example  of  well-ordered  develop- 
ment and  consequence.  Plant  wheat  in  proper  soil  and  it 
grows.  Germs  of  disease  develop  and  produce  their  specific 
effect — produce  disease,  according  to  similar  natural  laws. 

'  'The  providence  of  God  in  controlling  disease  and  accident. " 
To  most  broad-minded  individuals,  Divine  Providence  consists 
in  maintaining  an  everlasting  plan,  never  disturbed,  never 
changing,  everywhere  present  and  acting  through  natural 
laws  that  may  be  depended  upon,  and  are  not  to  be  altered  to 
conform  to  the  ignorance  or  absurd  philosophy  of  any  sect  or 
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individual.  If  you  fall  off  Masonic  Temple  you  will  be  hurt, 
however  loudly  "Christian  Science"  proclaims  that  accidents 
are  unreal.  These  ever  acting-  laws  are  disastrous  to  our 
lives  and  happiness,  if  not  taken  into  account,  but  at  the  same 
time  they  make  this  a  consistent  world,  a  world  that  may  be 
depended  upon.  These  laws  are  our  most  trustworthy  friendr; 
our  safeguards  if  we  get  in  line  of  their  action.  By  under- 
standing them,  we  can  take  hold  of  things,  drive  our  ships 
through  the  storm,  protect  ourselves  from  the  elements  and 
combat  diseases.  It  is  no  more  the  province  of  God  to  stop 
an  epidemic  of  cholera  than  it  was  for  him  to  put  out  the 
Chicago  fire.  It  is  a  good  thing  to  know  and  realize  in  this 
world,  that  in  the  presence  of  malaria  we  want  quinin  pills, 
that  when  a  fire  breaks  out  we  want  water. 

Under  'Sudden  Cures  and  Absent  Healing'  we  find: 
"Whosoever  reaches  the  understanding  of  Christian  Science  in 
its  higher  significations  will  perform  the  sudden  cures  of 
which  it  is  capable.  But  this  can  only  be  done  by  taking  up 
the  cross  and  following  Christ  in  the  daily  life.  Christian 
Science  can  heal  the  sick  who  are  absent  from  their  healer  as 
well  as  the  present,  since  space  is  no  obstacle  to  mind/' 

Let  me  read  from  Mrs.  Eddy's  book,  "Unity  and  Good:" 
"When  I  have  most  clearly  seen  and  most  sensibly  felt  that 
the  infinite  recognizes  no  sin,  this  has  not  separated  me  from 
God,  but  has  so  bound  me  to  him  as  to  enable  me  instan- 
taneously to  heal  a  cancer  which  had  eaten  its  way  to  the 
jugular  vein.  In  the  same  spiritual  condition  I  have  been 
able  to  replace  dislocated  joints  and  raise  the  dying  to  speedy 
health.  People  are  now  living  who  can  bear  witness  to  these 
truths.  Herein  is  my  evidence  from  on  high,  that  the  views 
here  promulgated  on  this  subject  are  correct.'' 

The  kind  woman  in  charge  at  the  "Christian  Science" 
Dispensary  in  this  city  told  me  that  physicians  and  surgeons 
were  superfluous,  even  harmful;  that  they  tended  to  increase 
disease.  A  broken  leg  was  cured  most  effectively  by 
"Christian  Science."  In  "Science  and  Health"  we  find  treat- 
ises on  anatomy,  physiology  and  health  sustained  by  what  is 
termed  material  law,  "are  the  promoters  of  sickness  and 
disease."  This  same  kind  woman  told  me  that  "Christian 
Science"  healing  was  the  only  true  method  of  treating  dis- 
eases,   both    medical    and    surgical.       She   admitted   that   in 
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exceptional  cases  ''Christian  Science"  failed  to  effect  a  cure. 
But  those  cases  were  extremely  rare,  and  not  at  all  the  fault 
of  the  science,  but  the  manner  in  which  it  was  applied.  From 
her  I  learned  that  to  become  a  healer  it  was  only  necessary  to 
master  Mrs.  Eddy's  "Science  and  Health,"  or  become  inspired 
with  the  spirit  of  its  principles.  Some  acquired  it  in  a  few 
weeks,  others  required  a  longer  time,  still  others  never 
became  good  healers.  Equipped  with  such  a  preparation,  a 
"Christian  Science'  healer  may  establish  office  hours,  and  re- 
ceive patients  with  typhoid  fever,  cancer,  broken  leg,  or  any  dis- 
order with  which  man  may  be  afflicted.  The  charge  for  office 
treatment  is  |1.00  and  upwards.  For  absent  treatment,  $5.00 
a  week  and  upwards.  They  have  established  free  dispen- 
saries for  the  poor. 

All  this  exemplifies  that  there  is  no  form  of  opinion, 
belief,  religion  or  practice,  however  absurd,  that  may  not  be 
or  has  not  at  some  time  been  advocated  by  so-called  phil- 
osophers. Like  the  systems  of  metaphysic  healing  that  have 
preceded  it,  "Christian  Science"  ignores  all  scientific  med- 
icine. Its  founder  and  followers,  totally  ignorant  of  modern 
medicine,  as  elaborated  by  centuries  of  patient  work  and 
scientific  research,  offer  a  new  system  of  medicine,  based  on 
an  alleged  revelation  from  God  and  a  few  years'  study  of  the 
scriptures.  "Christian  Science"  not  only  ignores  modern 
medicine,  but  all  the  sciences  as  taught  by  our  universities. 
It  revels  in  fanciful  notions,  based  on  illogical  reasoning  and 
mysticism.  People  not  ready  to  admit  that  there  is  no  matter, 
no  gravitation,  no  reality  in  material  things,  may  think  that 
there  must  be  something  in  the  "Christian  Science"  method  of 
creating  diseases.  At  the  testimonial  meetings  wonderful 
cures  are  reported. 

We  have  time  for  only  a  few  words  on  the  principle 
underlying  the  apparent  cures  of  all  metaphysical  healing  and 
the  value  of  testimonials  from  patients.  The  majority  of 
these  so-called  cures  in  metaphysical  healing  are  dependent 
on  a  misapprehension  of  what  was  really  wrong  with  the 
patient,  and  whether  he  is  really  cured.  Diagnosis  is  difficult. 
In  medicine  that  which  calls  for  the  closest  application  and 
study,  requires  the  greatest  skill  is  diagnosis.  To  determine 
what  is  really  the  matter  with  the  patient,  is  usually  the  most 
difficult   part   of   any   case.     What  to  do  for  the  condition  is 


Lecture.  391 

comparatively  easy.  Then  as  to  whether  they  are  really 
cured,  to  determine  that  point  often  requires  great  skill  in 
physical  examination,  and  rests  upon  a  thorough  knowledge 
of  disease.  The  next  great  factor  which  has  entered  into 
these  apparent  cures  is  the  imagination.  The  influence  of  the 
imagination  in  producing  a  certain  class  of  ills  and  curing 
them,  the  influence  of  the  mind  over  the  body  and  its 
functions,  has  been  recognized  by  the  medical  profession  for 
hundreds  of  years.  A  certain  well-recognized  class  of 
diseases,  limited  in  number,  dependent  largely  on  psycho- 
logic conditions,  such  as  hysteria,  neurasthenia,  hypochondria, 
etc.,  are  treated  scientifically,  by  bringing  to  bear  proper 
mental  inflences. 

Every  doctor  of  medicine  resorts  to  this  legitimate  means 
of  cure  when  occasion  demands,  but  he  does  it  understandingly. 
His  knowledge  of  the  nature  of  the  different  diseases  enables 
him  to  know  when  mental  treatment  is  applicable,  and  to  what 
extent  it  may  be  relied  on  in  a  given  case.  His  good  sense 
teaches  him  that  the  best  mental  influence  that  may  be 
brought  to  bear  will  have  little  effect  on  a  broken  leg,  or  on 
the  ulcerated  bowel  in  typhoid  fever.  He  realizes  that  in 
treating  such  cases,  as  in  the  vast  majority  of  diseases,  some- 
thing else  must  be  done. 

Now  let  it  be  noted  that  faith  cure,  "Christian  Science," 
and  all  metaphysical  healing,  as  administered  by  persons  outside 
of  the  regular  medical  profession,  by  taking  advantage  of  this 
influence  of  the  imagination,  have  unconsciously  stumbled  on, 
and  utilized  a  particle  of  truth,  in  treating  a  limited  number  of 
diseases  or  conditions,  those  dependent  on  imaginary  ills,  In 
those  cases  the  effect  on  the  condition  is  much  the  same, 
whether  the  treatment  is  administered  by  the  long-haired 
faith  cure  exhorter,  the  earnest  "Christian  Science"  worker,  or 
a  member  of  the  regular  medical  profession.  Remember,  this 
does  not  apply  to  real  anatomic  diseases,  but  to  more  or  less 
fictitious  diseases,  conditions  dependent  on  imaginary  ills.  "To 
treat  every  disease  or  condition,  wholly  mentally,  is  either 
honest  ignorance  or  consummate  quackery." 

As  to  the  practical  bearing  of  "Christian  Science"  healing. 
When  not  dealing  with  real  diseases  or  injuries,  there  is  nc 
particular  harm  to  come  from  indulging  in  the  metaphysical 
vagaries  of  "Christian  Science"  aside  from  the  harmful  effect  of 
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continued  illogical  reasoning  upon  one's  mental  equilibrium. 
But  when  it  comes  to  tampering  with  human  life  and  suffering, 
the  effect  is  most  pernicious.  While  I  was  at  the  "Christian 
Science"  Dispensary  a  man  from  a  country  town  came  in  and 
asked  of  the  woman  in  charge,  "Do  you  Christian  Science 
people  cure  tumors  without  operations?"  After  being  told  that 
they  did,  he  continued:  "Well,  I  am  glad  of  that.  I  have  an 
aunt  who  has  a  tumor  in  her  abdomen.  It  has  been  growing 
for  three  or  four  years,  and  the  doctors  say  it  is  a  tumor  con- 
taining several  quarts  of  fluid,  and  that  she  must  have  an  op- 
eration inside  of  a  few  months  or  she  will  die.  Now,"  said  he, 
'  'my  aunt  hates  the  idea  of  an  operation,  and  if  you  'Christian 
Science'  people  can  cure  her,  that  is  just  as  good  a  thing  as 
we  want." 

The  earnest  "Christian  Science"  woman  assured  him  that 
there  had  been  any  number  of  authenticated  cases  of  cure  of 
tumor  by  "Christian  Science,"  and  to  clinch  the  evidence  cited 
a  testimonial  from  a  patient  who  had  been  cured  of  a  supposed 
tumor  by  simply  reading  a  pamphlet  on  a  subject  relating  to 
"Christian  Science."  She  also  told  him  that  his  aunt  could 
be  cured  at  home  by  absent  treatment,  at  the  rate  of  $5.00  per 
week,  just  as  well  as  for  her  to  come  to  the  city. 

As  I  looked  at  this  apparently  conscientious  woman  and 
pitied  her,  I  felt  that  she  was  probably  honest  in  her  advice. 
Her  total  ignorance  of  the  pathology  and  nature  of  tumors  and 
disease,  her  mind  filled  to  the  brim  with  "Christian  Science" 
illogic  and  teachings,  "there  is  no  matter,  there  is  no  disease, 
tumors  are  a  product  of  mortal  mind,  the  tumor  was  not  there 
until  thought  placed  it,  distance  is  no  obstacle  to  treatment," 
enabled  her  to  stand  up  and  innocently  perpetrate  a  glaring 
fraud,  worse  than  that,  to  commit  a  crime  against  humanity 
that  should  be  legally  prevented. 

It  has  been  intimated  by  persons  who  have  read  Mrs. 
Eddy's  "Science  and  Health,"  with  increasing  conviction,  and 
then  came  in  personal  contact  with  her,  in  order  that  they 
might  more  fully  understand  her  methods,  that  she  is  a  fraud, 
a  charlatan.  I  know  not  the  heart  of  Mrs.  Eddy.  I  would 
not  brand  her  with  the  conscious  perpetration  of  a  fraud.  I 
would  rather  assume  she  is  earnest  in  her  convictions,  and 
give  her  followers  credit  for  honest  belief  and  action.  '  'What 
is  more  pathetic  than  to  have  a  man  present  himself  for  treat 
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ment  with  cancer  of  the  lip,  that  has  been  treated  by  "Chris- 
tian Science"  until  the  tumor  elements  have  extended  to  the 
lymphatics  beyond  the  reach  of  the  knife,  doomed  to  a  horrible 
death,  when  an  early  operation  would  surely  have  been 
successful. 

What  will  be  the  outcome  of  "Christian  Science"  philoso- 
phy? At  present  it  is  difficult  to  approximate  the  length  of 
time  that  its  absurdities  will  continue  to  confuse  the  under- 
standing of  those  of  peculiar  mental  balance,  but  we  have 
faith  in  the  human  judgment.  To  the  broad- thinking  mind 
this  universe  and  everything  pertaining  to  it  is  well  ordered 
and  real.  As  man  with  his  increasing  knowledge  and  ability 
penetrates  deeper  and  deeper  into  the  mysteries  of  that  which 
environs  and  is  accessible  to  him,  he  becomes  more  and  more 
conscious  of  the  infinite  order  and  beauty  as  well  as  the  infinite 
magnitude  of  the  universe,  and  his  reverence  for  the  invisible 
power  that  is  in  it  all  increases.  That  there  must  be  a  proper 
and  adequate  relation  between  cause  and  effect,  becomes  mani- 
fest to  him.  He  justly  glories  in  the  fact  that  he  has  step  by 
step  learned  to  understand,  this  relation  of  cause  and  effect  in 
many  things,  and  turns  his  knowledge  to  use  in  the  exigencies 
of  life.  He  realizes  more  and  more  that  he  has  to  deal  with 
forces  and  conditions  governed  by  immutable  laws.  To  under- 
stand these  laws,  get  in  line  with  their  workings,  and  make 
them  subservient  to  humanity,  is  natural,  and  forms  the  great 
incentive  and  inspiration  of  the  student  and  genius  iof  modern 
times. 

'-'Christian  Science,"  a  system  of  philosophy,  born  of  an 
alleged  revelation  from  God,  that  is  founded  on  a  denial  of  all 
matter,  that  proclaims  all  phenomena  to  be  the  product  of  the 
mortal  mind,  that  ignores,  declares  false,  the  scientific  truths 
elaborated  by  the  painstaking  effort  of  centuries,  carries  with 
it  the  elements  of  its  own  destruction.  That  part  of  the  phi- 
losophy which  deals  with  disease  and  its  treatment,  '  'Christian 
Science"  healing,  will  share  the  fate  of  the  systems  of  meta- 
physical healing  that  have  preceded  it,  will  have  a  hold  on  a 
certain  number  of  people  for  a  time,  and  then  gradually  be 
relegated  to  past  history. 

REMARKS   BY   PROP.    H.    M.    LYMAN,    M.    D. 

I  will  call  your  attention  to  certain  facts  in  regard  to 
"Christian  Science"  which  are   generally  misunderstood.     I 
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is  new,  yet  it  is  as  old  as  man,  as  old  as  history  itself.  The 
writings  of  the  Greeks  abound  in  references  to  these  same 
phenomena.  What  is  the  origin  of  these  metaphysics?  It 
is  the  effort  of  man  to  explain  certain  phenomena  with  which 
he  comes  in  contact.  This  has  founded  many  systems  of  belief. 
First  we  have  the  materialist.  He  looks  about  him  and  sees 
things  as  they  are,  the  earth,  the  trees,  his  fellowmen  and  he 
says:  "These  things  exist  because  there  they  are."  Another 
man  sees  these  things  and  speculates  on  them  and  says:  "Now 
how  came  these  things  to  be?"  "What  is  it  that  has  given  me 
these  impressions ?"  And  he  comes  to  the  conclusion  that 
there  must  be  some  cause  for  these  things  and  comes  to  believe 
that  there  is  something  in  himself  that  can  produce  or  is  the 
cause  of  all  he  sees  and  hears  and  feels.  And  he  says:  "I 
know  there  is  something  out  there  but  my  knowledge  is  not 
sufficient  to  explore  it."  This  is  the  impression  made  on 
many  by  these  outward  signs. 

In  this  way  two  sets  have  been  formed,  the  materialist  and 
the  idealist. 

The  idealists  say:  "All  things  are  produced  by  certain 
causes  and  these  causes  are  of  a  spiritual  nature."  We  realize 
matter  as  it  exists,  but  under  this  is  a  force  that  controls  mat- 
ter, and  hence  the  causes  of  all  phenomena  are  spiritual. 
Some  thought  that  by  dividing  matter  into  its  smallest  parts 
we  got  nearer  the  spirit,  but  this  premise  was  false  inasmuch 
as  however  small  the  matter  might  be  it  was  still  not  spirit. 
Some  carried  this  idea  farther  and  assumed  that  there  was  no 
such  thing  as  matter.  The  belief  in  such  things  determines 
the  mental  caliber  of  people. 

The  part  of  the  wise  man  is  to  recognize  the  results,  i.  e., 
learn  the  play  and  reaction  of  things  to  one  another.  As 
we  increase  in  our  knowledge  of  the  normal  body,  so  we  in- 
crease our  power  to  comprehend  these  higher  things. 

These  fads  come  like  cyclones  and  will  as  soon  pass. 
Thus  mesmerism,  then  hypnotism,  then  "blue  glass,"  then 
"Christian  Science,"  and  another  fad  is  the  X-ray,  and  soon 
something  else  will  take  its  place.  But  these  things  can 
never  harm  the  truth. 
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We  present  below  a  brief  summary  of  the  requirements 
for  the  practice  of  medicine  in  the  various  States  and 
Territories.  For  much  of  this  data  we  are  indebted  to  the 
"Nineteenth- twentieth  Annual  Report  of  the  Illinois  State 
Board  of  Health,"  and  Jour.  Am,  Med,  Assn. 

Alabama. — Certificate  of  successful  examination  by  a 
board  of  censors  of  the  medical  association  of  the  State  or  the 
boards  of  censors  of  the  several  county  medical  societies  in 
affiliation.  Diplomas  confer  no  right  to  practice.  The  senior 
censor  is  W.  H.  Sanders,  M.  D.,  Mobile. 

Alaska. — No  law. 

Arizona. — Certificate  of  successful  examination  by  a 
board  of  Territorial  medical  examiners,  after  presentation  of 
diploma  from  a  properly  and  lawfully  organized  medical 
college.     Secretary  of  board,  C.  D.  Belden,  M.  D.,  Phenix. 

Arkansas. — Practically  no  law. 

California. — Certificate  issued  on  presentation  of 
diploma  from  a  medical  college  in  good  standing  issued  by  one 
of  the  State  board  of  examiners,  regular,  homeopathic  or 
eclectic.  Secretary,  representing  State  medical  society,  G. 
G.  Wadsworth,  M.  D.,  San  Francisco. 

Colorado. — A  new  law  in  this  State  (Jour.  Am.  Meet. 
Ass'n,,  Apr.  15)  creates  a  medical  council  to  supervise  examin- 
ations and  issue  licenses  to  practice  medicine,  this  license  to 
depend  on  graduation  from  a  legally  chartered  medical  college 
in  good  standing,  of  good  moral  character,  etc.,  and  recom- 
mendation by  the  State  board  of  medical  examiners.  If  not 
thus  recommended,  an  examination  must  be  passed.  No 
person  not  a  graduate  of  a  legally  chartered  medical  college, 
as  above,  can  take  the  examination. 

Connecticut. — Certificate  of  successful  examination  by 
committee  appointed  by  State  board  of  health.  Regular, 
homeopathic  or  eclectic.  Diplomas  confer  no  right  to  prac- 
tice. Secretary,  representing  State  medical  society,  C.  A. 
Lind  sley,  M.  D. ,  New  Haven. 

Delaware. — Certificates  conferred  only  by  the  medical 
council  after   presentation   of   diploma   from  a  legally    incor- 
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porated  medical  college  and  successful  examination  by  board 
of  medical  examiners,  either  regular,  homeopathic  or  eclectic. 
Diplomas  confer  no  right  to  practice.  Secretary  of  medical 
council,  I.  S.  Vallandigham,  M.  D.,  Middletown. 

District  of  Columbia. — License  by  board  of  medical 
supervisors  after  successful  examination  and  diploma  from  a 
legally  authorized  medical  college.  Secretary  of  board,  W. 
G.  Woodward,  M.  D.,  Washington. 

Florida. — Certificate  of  successful  examination  by  dis- 
trict board  of  medical  examiners.  Diplomas  confer  no  right 
to  practice.  Secretaries  of  district  boards  (from  Polk's 
Medical  Directory,  1898):  1st,  C.  B.  McKinnon,  M.  D.,  Pensa- 
cola:  2d,  G.  W.  Lamar,  M.  D.,  Quincy;  3d,  W.  R.  Chalkee, 
M.  D.,  Lake  City;  4th,  R.  H.  Dean,  M.  D.,  Jacksonville;  5th, 
G.  E.  Welch,  M.  D.,  Palatka;  6th,  L.  W.  Weedon,  M.  D., 
Tampa;  7th,  R.  L.  Harris,  M.  D.,  Orlando. 

Georgia. — License  issued  after  satisfactory  examination 
by  the  board  representing  the  regular,  homeopathic  or  eclectic 
schools.  Secretary  representing  regular  school,  E.  R. 
Anthony,  M.  D.,  Griffin. 

Hawaii. — Under  the  laws  of  the  Republic  of  Hawaii 
certificates  are  issued  to  graduates  from  recognized  colleges 
after  a  satisfactory  examination  by  the  board  of  health. 

Idaho. — Certificate  from  State  board  of  medical  exam- 
iners, based  on  diploma  and  satisfactory  examination  by  the 
board.     Secretary,  C.  L.  Sweet,  M.  D.,  Boise. 

Illinois — Under  the  provisions  of  the  law  now  in  force 
in  this  State,  non-graduate  applicants  for  a  license  to  prac- 
tice medicine  and  surgery  are  examined  by  the  board  of  health, 
and  if  found  qualified  are  granted  certificates.  This  law  will 
be  repealed  June  30,  1899,  after  which  date  each  applicant 
must  present  a  diploma.  A  final  examination  for  non-grad- 
uates in  medicine  will  be  held  at  the  Great  Northern  Hotel, 
Chicago,  June  21-24,  1899,  commencing  at  9  A.  M.,  June  21. 
The  examination  will  be  in  the  following  branches:  Anatomy, 
physiology,  chemistry,  materia  medica,  pathology  and  bacteri- 
ology, surgery,  theory  and  practice  of  medicine,  obstetrics, 
gynecology,  hygiene  and  medical  jurisprudence.  The  fee  for 
the  examination  is  820,  which  is  returned  if  the  applicant 
fails.  Applicants  must  comply  with  the  requirements  set 
forth  in  the  resolution   adopted   Oct.  5,  1897,  or  must  furnish 
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evidence  of  having  attended  at  least  two  courses  of  lectures 
in  a  recognized  medical  college.  Applications  should  be  ac- 
com  panied  by  two  letters  of  recommendation  signed  by  licen- 
tiates of  the  board,  and  the  fee  should  accompany  the  applica- 
tion. 

Under  the  provisions  of  the  law  in  force,  certificates  are 
issued  by  the  board  to  graduates  of  medical  colleges  in  good 
standing,  as  may  be  determined  by  the  board.  The  fee  for 
such  certificate  is  $5.  On  and  after  July  1,  1899,  all  appli- 
cants— except  graduates  of  medical  colleges  in  Illinois  in  good 
standing,  as  may  be  determined  by  the  board,  who  may  be 
granted  certificates  without  examination — will  be  required  to 
present  a  diploma  from  a  legally  chartered  medical  college  in 
good  standing,  as  may  be  determined  by  the  board,  and  pass 
an  examination.  This  examination  will  embrace  those  general 
subjects  and  topics,  a  knowledge  of  which  is  commonly  and 
generally  required  of  candidates  for  the  degree  of  Doctor  of 
Medicine  by  reputable  medical  colleges  in  the  United  States. 
The  fee  for  this  examination  is  $10  and  for  a  certificate  $5. 
All  applications  for  a  certificate  under  the  present  law  must 
be  in  the  office  of  the  secretary  of  the  board  on  June  30,  1899, 
accompanied  by  the  proper  fee.  Applications  for  an  examin- 
ation should  not  be  made  until  July  1.  Applicants  who  desire 
to  be  registered  under  the  present  law  should  forward  their 
diplomas  by  express,  prepaid,  to  the  secretary  of  the  board  at 
Springfield,  for  verification.  Applications  should  be  accom- 
panied by  two  letters  of  recommendation  signed  by  licentiates 
of  the  board.  In  the  case  of  physicians  residing  in  other 
States,  the  letters  can  be  signed  by  members  of  the  State 
board  of  health  or  of  registration  and  examination,  or  by  phy- 
sicians of  national  prominence.  While  the  board  has  not  adop- 
ted any  rules  relative  to  the  examination  and  will  not  do  so 
until  the  regular  quarterly  meeting  on  July  11,  it  is  probable 
that  the  subjects  in  which  such  candidates  will  be  examined 
will  be  the  following:  Anatomy,  physiology,  chemistry, 
materia  medica  and  therapeutics,  pathology  and  bacteriology, 
surgery,  theory  and  practice  of  medicine,  obstetrics,  gyne- 
cology, hygiene  and  medical  jurisprudence;  the  examination 
to  be  in  writing.  It  is  probable  also  that  the  first  examin- 
ations will  be  held  in  Chicago,  July  26,  27,  28  and  29.  It  is 
thought  that  all  applicants  (who  must  be  graduates  of  medical 
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colleges  in  good  standing,  as  may  be  determined  by  the  board) 
will  be  required  to  pass  an  examination. 

Indiana. — Certificate  based  on  diploma  from  a  recognized 
medical  college,  or  after  a  satisfactory  examination  by  the 
State  board  of  medical  examiners,  Secretary,  W.  F.  Curryer^ 
M.  D.,  Indianapolis. 

Indian  Territory. — Cherokee  Nation:  An  examination 
by  board  of  medical  examiners.  Secretary,  I.  W.  McClendon, 
M.  D.,  Colgate.  Choctaw  Nation:  the  same,  except  an  annual 
fee  of  $10  for  a  permit. 

Iowa. — Certificate  from  State  board  of  medical  examiners 
based  on  a  diploma  from  a  recognized  medical  college  and 
satisfactory  examination  by  the  board.  Secretary,  J.  F. 
Kennedy,  M.  D.,  Des  Moines. 

Kansas. — Registry  of  diploma  from  some  "respectable 
medical  college,"  or  certificate  of  qualification  from  some 
State  or  county  medical  society.  Secretary  of  State  board, 
H.  Z.  Gill,  M.  £).,  Pittsburg. 

Kentucky. — Certificate  from  State  board  of  health  based 
on  diploma  from  "some  reputable  and  legally  chartered 
medical  college  endorsed  as  such  by  the  board."  Secretary, 
J.  N.  McCormack,  M.  D.,  Bowling  Green. 

Louisiana. — Certificate  based  on  diploma  from  a  medical 
college  in  good  standing  and  a  satisfactory  examination  by 
the  State  board  of  medical  examiners.  Secretary  represent- 
ing State  medical  society,  H.  H.  Cocram,  M.  D.,  New  Orleans. 

Maine. — Certificate  of  successful  examination  by  the 
State  board  of  registration.  Secretary,  A.  K.  P.  Meserve, 
M.  D.,  Portland. 

Maryland. — A  certificate  based  on  a  satisfactory  exami- 
nation by  the  State  board  of  medical  examiners.  Secretary, 
representing  Medical  and  Chirurgical  Society  of  Maryland, 
J.  McP.  Scott,  M.  D.,  Hagerstown. 

Massachusetts. — License  after  a  satisfactory  exami- 
nation by  the  State  board  of  registration  in  medicine.  Secre- 
tary of  board,  Edwin  C.  Harvey,  M.  D.,  Boston. 

Michigan. — Registration  with  the  county  clerk  of  a 
diploma  from  any  legally  authorized  medical  college. 

Minnesota. — See  Corpuscle  for  April  1899.  Secretary, 
J.  B.  Brimhall,  M.  D.,  St.  Paul. 
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Missouri. — Similar  to  law  of  Illinois  now  in  force  to  June 
30,  1899. 

Montana. — A  certificate  based  on  a  diploma  from  a  rec- 
ognized medical  college,  or  after  a  satisfactory  examination 
by  the  State  board  of  medical  examiners,  and  evidence  of 
having  attended  four  courses  of  lectures  of  at  least  six  months 
each.     Secretary,  Henry  Chappie,  M.  D.,  Billings. 

Nebraska. — The  Nebraska  law  (Jour.  Am.  Med.  Ass'v., 
March  25)  requires  the  submission  of  a  diploma  to  the  State 
board  of  health,  which,  if  it  is  from  a  recognized  college,  will 
grant  a  license.  Write  to  the  secretary  of  the  board,  Lincoln, 
Neb.,  for  blank  to  be  filled  out.     The  fee  is  $10. 

Nevada. — A  record  of  diploma  filed  with  county  recorder 
from  "some  regularly  chartered  medical  school." 

New  Hampshire. — License  by  State  board  of  medical 
examiners  after  a  satisfactory  examination  by  the  board,  or 
based  on  license  from  another  State  having  an  equal  standard 
of  qualifications.  Secretary,  representing  medical  society,  J. 
T.  Greely,  M.  D.,  Nashua. 

New  Jersey. — A  license  after  successful  examination  by 
the  State  board  of  medical  examiners;  diploma  from  a  recog- 
nized medical  college.  Candidates  must  have  studied  medi- 
cine four  years,  including  three  courses  of  lectures  in  different 
years,  and  present  evidence  of  preliminary  education.  Secre- 
tary of  board,  E.  L.  B.  Godfrey,  M.  D.,  Camden. 

New  Mexico. — Certificate  based  on  a  diploma  from  a 
medical  college  in  good  standing,  or  a  satisfactory  exami- 
nation by  the  Territorial  board  of  health.  Secretary,  J.  M. 
Cunningham,  M.  D.,  Las  Vegas. 

New  York. — License  issued  by  the  State  board  of  exami- 
ners, after  a  satisfactory  examination  and  evidence  of  having 
studied  medicine  not  less  than  four  years  in  a  medical  college 
having  a  satisfactory  standard.  Secretary,  representing 
State  medical  society,  Melvil  Dewy,  M.  D.,  Albany. 

North  Carolina.  — A  license  issued  on  successful  exami- 
nation by  the  State  board  of  medical  examiners.  Diploma 
confers  no  right  to  practice.  Secretary,  H.  B.  Weaver,  M. 
D.,  Asheville. 

North  Dakota.  — Similar  to  North  Carolina.  Secretary, 
H.  M.  Wheeler,  M.  D.,  Grand  Forks. 

Ohio. — Certificate  issued  by  a  State  board  of  registration 
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and  examination,  based  on  diploma  from  a  college  requiring 
four  years  of  study  and  in  good  standing  with  the  board. 
Secretary  of  board,  Prank  Winders,  M.  D. ,  Columbus. 

Oklahoma. — A  license  based  on  diploma  of  a  "medical 
college, "  or  after  a  satisfactory  examination  by  the  board  of 
examiners.     Secretary,  L.  Haynes  Buxton,  M.  D.,  Guthrie. 

Oregon. — A  license  issued  by  the  State  board  of  medical 
examiners  after  a  satisfactory  examination.  Secretary,  B.  E. 
Miller,  M.  D.,  Portland. 

Pennsylvania. — A  license  granted  by  the  medical  coun- 
cil after  a  satisfactory  examination  and  a  diploma  from  a 
recognized  medical  college.  Secretary,  Hon.  J.  W.  Latta, 
M.    D.,  Philadelphia. 

Porto  Rico.— Graduates  from  a  reputable  medical 
college  will  probably  be  allowed  to  practice. 

Rhode  Island. — A  certificate  based  on  diploma  from  a 
recognized  medical  college  having  a  four  year  course,  or  after 
a  satisfactory  examination  by  the  State  board  of  health. 
Secretary,  G.  T.  Swarts,  M.  D.,  Providence.. 

South  Carolina. — A  certificate  issued  by  the  State 
board  of  medical  examiners  to  holders  of  diplomas  after  a  suc- 
cessful examination.     Secretary,  S.  C.  Baker,  M.  D.,  Sumter. 

South  Dakota. — A  license  by  the  State  board  of  health 
based  on  a  diploma  from  a  recognized  medical  college.  Secre- 
tary, F.  H.  Files,  M.  D.,  Sioux  Falls. 

Tennessee. — A  license  after  a  satisfactory  examination 
by  the  State  board  of  medical  examiners.  Secretary,  T.  J. 
Happel,  M.  D.,  Trenton. 

Texas. — A  license  after  examination  by  the  district 
board  of  medical  examiners. 

Utah. — A  certificate  issued  to  holders  of  diplomas  after 
an  examination  by  the  State  board  of  medical  examiners. 
Secretary,  B.  Stringham,  M.  D.,  Salt  Lake  City. 

Vermont. — A  license  based  on  a  diploma  from  a  reputable 
medical  college,  or  after  examination  by  the  board  of  censors. 
Secretary,  representing  Vermont  medical  society,  H.  H.  Lee, 
M.  D.,  Wells  River. 

Virginia. — A  license  after  an  examination  by  the  State 
board  of  medical  examiners.     Sec'y,  R.S.Martin,  M.D., Stuart. 

Washington, — Similar  to  Virginia.  Secretary,  J.  H. 
Hoxley,  M.  D.,  Spangle. 
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West  Virginia. — A  license  after  an  examination  by  the 
State  board  of  health.  Secretary,  A.  R.  Barbee,  M.  D., 
Mount  Pleasant. 

Wisconsin. — A  license  based  on  a  diploma  from  a  recog- 
nized medical  college,  or  after  a  satisfactory  examination  by 
the  board  of  medical  examiner?.  Secretary,  H.  M.  Ludwig, 
M.  D.,  Richland  Center. 

Wyoming. — Under  the  new  law  in  this  State,  a  State 
board  of  examiners  passes  on  applications  for  license  to 
practice.  Any  person  desiring  to  practice  medicine  in  the 
State,  if  a  graduate,  must  present  his  diploma  to  the  board 
for  verification.  If  found  genuine  and  the  diploma  is  of  a 
medical  college  which  belongs  to  the  Association  of  American 
Medical  Colleges,  the  Homeopathic  Institutes  or  the  National 
Eclectic  Medical  Association,  or  of  any  college  of  similar 
standing  in  a  foreign  country,  the  same  will  entitle  the  holder 
to  practice.  The  fee  is  $5.  Persons  not  qualified  as  above 
must  pass  an  examination  before  the  board,  the  fee  for  which 
is  $25.  The  board  is  permitted  to  issue  a  certificate  to  any 
one  not  presenting  such  a  diploma,  but  who  has  been  actually 
engaged  in  the  practice  of  medicine  for  ten  years,  the  last  five 
in  the  State  of  Wyoming. 


ACUTE  MELANCHOLIA  AND  MANIA.* 
By  D.  R.  Brower,  A.  M.,  M.  D.,  LL.  D. 

Professor  of   Mental   Diseases,   Materia   Medica   and    Therapeutics,  Rush 
Medical  College,  Chicago. 

Reported  by  Geo.  W.  Hall,  A.  M.,  M.  D. 

This  woman  is  35  years  old,  has  borne  four  children  in  six 
years,  and  has  had,  entirely  unaided,  to  care  for  her  house- 
hold. She  had  an  attack  of  what  was  probably  la  grippe 
about  three  months  ago,  fever  with  much  pain  and  catarrhal 
symptoms. 

When  she  recovered  from  these  acute  symptoms,  she 
began  to  be  troubled  about  her  soul  and  the  religious  welfare 
of  her  children  and  spent  almost  the  entire  day  in  church,  at 
prayer,  to  the  neglect  of  the  temporal  necessities  of  herself 
and  family.  She  states  that  she  is  very  wicked  and  that  there 
is  no  hope  for  her  now  or  hereafter.  She  has  lost  all  interest 
in  her  children  and  her  husband  and  for  several  days  before 
her  admission  to  the  hospital  had  entirely  neglected  her  house- 
hold duties.  She  refused  to  see  her  friends  and,  indeed,  cut 
off  communication  with  everybody.  She  especially  desired  not 
to  be  disturbed. 

Her  physiognomy  distinctly  shows  the  depression  that 
overwhelms  her.  You  observed  the  slow  gait  as  she  walked 
into  the  clinic,  and  you  see  the  downcast  gaze.  You  notice 
the  face  is  pale,  the  tongue  coated  and  flabby.  The  bowels 
were  very  constipated,  the  urine  scanty  and  high-colored,  the 
skin  dry  and  harsh,  the  hands  cold  and  clammy.  The  pupils 
are  dilated  and  respond  slightly  to  light.  The  pulse  is  rapid, 
small,  soft  and  regular.  The  hemoglobin  record  and  the  num- 
ber of  red  blood-corpuscles  are  below  normal.  She  has  not 
menstruated  for  three  months  and  she  is  below  her  standard  in 
weight.  She  does  not  sleep  except  under  the  influence  of  an 
hypnotic  as  she  has  been  troubled  with  insomnia  for  about 
three  months.  Note  also  that  the  respirations  are  superficial 
and  slower  than  usual. 

*Clinical  lecture  delivered  at  the  Cook  County  Hospital. 
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She  speaks  only  when  spoken  to  and  then  in  monosylla- 
bles. In  this  conversation  you  notice  she  has  a  good  memory 
and  reasons  well,  except  so  far  as  it  is  prevented  by  her  pain- 
ful mental  state. 

We  have  not  been  able  to  make  satisfactory  study  of  her 
heredity  and  I  have  no  doubt  that  the  seed  that  has  produced 
this  offspring  was  planted  in  the  preceding  generation.  This 
patient  has  always  been  nervous. 

The  pathogenesis  of  the  condition  is  not  difficult;  you  have 
a  neurotic  woman  required  to  bear  four  children  in  six  years. 
We  are  all  like  wooden  beams — we  have  our  breaking  weight; 
overstrain  or  stress  is  the  weight.  The  physical  overstrain 
of  rapid  child-bearing  and  the  mental  strain  of  the  care  of  a 
family  were  powerful  factors  in  this  case  and  followed  by  la 
grippe  as  the  last  factor. 

Now  what  should  be  done  for  this  case?  Isolation  is  the 
first  thing  necessary.  This  patient  was  taken  from  her  home 
and  placed  in  the  hospital.  Very  many  of  these  cases  may  be 
treated  in  general  hospitals  and  some  of  them,  if  they  can  be 
successfully  isolated,  can  be  treated  in  their  own  homes.  One 
or  two  good  attendants  are  very  essential.  Any  member  of 
the  family  will  make  a  very  poor  attendant  as  all  such  patients 
are  much  more  easily  controlled  by  strangers.  The  patient 
should  be  kept  in  bed  as  much  as  possible.  The  bowels  usu- 
ally demand  attention;  constipation  and  colonic  impaction  are 
almost  invariably  present.  So  colonic  flushing  with  the  nor- 
mal saline  solution  and  aloetic  laxatives  are  necessary.  Intes- 
tinal antiseptics  are  often  required.  As  antiseptics,  salol, 
naphthalin,  or  beta-naphthol  bismuth  may  be  useful. 

The  ever-present  symptom  is  insomnia  and  its  judicious 
relief  is  of  primary  importance.  The  drugs  to  be  given  are 
sulphonal,  grs.  xxx  (2.0)  given  dissolved  in  hot  water  and 
repeated  in  two  hours  if  necessary;  trional,  grs.  xx  (1.3)  in 
water,  repeated  in  one  hour  if  necessary;  chloralamid,  grs.  XV 
(1.0)  in  water  repeated  in  one  hour  if  necessary;  or  chloral, 
grs  XV  (1.0)  in  water,  to  be  repeated  in  one  hour  if  necessary. 
An  effort  should  be  made  to  obtain  from  six  to  eight  hours  of 
sleep.  Codein  is  very  useful  in  overcoming  the  mental  an- 
guish; one-half  (0.03)  or  one  grain  (0.06)  once  or  twice  a  day 
will  add  to  their  comfort,  facilitate  manage  ...oiit  and  promote 
recovery. 
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The  feeding  is  a  matter  of  great  importance.  There  is  no 
desire  for  food  and  many  abstain  from  it  for  the  purpose  of 
ending  life,  or  they  may  have  a  delusion  that  the  food  is 
poisoned,  but  be  this  as  it  may,  an  abundance  of  easily  di- 
gested food  is  essential.  Egg-nog  is  useful  and  the  various 
predigested  foods,  so  abundant,  may  be  of  service;  liquid  food 
will  be  necessary  in  the  beginning.  If  they  refuse  food  or  can 
be  induced  to  take  only  an  inadequate  quantity  they  should  be' 
fed  with  the  nasal  or  stomach  tube. 

Whatever  additional  medical  treatment  may  be  necessary 
to  that  already  stated  will  be  determined  by  the  physician, 
just  as  for  any  case,  as  lithemia,  etc. 

Massage  and  electricity  will  often  be  of  service  in  that 
they  diminish  the  nervousness,  promote  sleep  and  better 
general  nutrition. 

As  the  patient  improves  exercise  in  walking,  riding  and  in 
slight  gymnastics  will  be  of  use  and  natural  occupation  should 
be  furnished  as  soon  as  possible.  In  conclusion  let  me  caution 
you  against  the  excessive  use  of  hypnotics. 

ACUTE   MANIA. 

This  patient,  as  you  notice,  is  in  striking  contrast  to  the 
other  one.  She  is  indeed  hilarious  and  garrulous;  she  inces- 
antly  sings,  laughs  and  talks  with  emphatic  gesticulations;  she 
answers  questions  promptly  and  with  much  acuteness.  So 
rapidly  do  the  mental  images  present  themselves  that  words 
cannot  keep  pace  and  she  is  at  times  incoherent  as  a  conse- 
quence. In  her  conversation  and  manner  she  shows  no  regard 
for  the  conventionalities  of  society,  undoubtedly  a  chaste 
woman  in  her  well  days,  now  obscenity  in  language,  in  acts 
and  gestures  abounds.     There  is  no  impairment  of  memory. 

She  is  about  45  years  old,  had  her  menopause  about  six 
mon+hs  ago  and  shortly  after  this  became  depressed.  Gradu- 
ally this  deepened  until  she  refused  to  see  any  one  and  refused 
food.  About  three  weeks  ago  she  was  brought  to  the  hospital 
and  in  a  few  days  this  maniacal  excitement  began.  She  is  un- 
married and  supported  herself  as  a  dressmaker,  but  for  a  year 
or  more  has  had  great  difficulty  in  securing  work,  which  has 
been  a  reasonable  cause  for  much  fret  and  worry  during  that 
time.  Previous  to  two  years  ago  she  held  a  responsible  and 
remunerative  position  in  one  of  the  largest  houses  in  the  city 
and  like  many  others  did  not  make  adequate  provision   for  a 
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*  'rainy  day."  She  has  worked  through  her  climacteric.  Each 
menstrual  period  is  a  time  of  purification;  the  menstrual  blood 
is  surcharged  with  the  products  of  metabolism  and  if  it  has  been 
successful  a  sense  of  well-being  always  will  follow;  when  the 
menses  cease,  unless  the  other  organs  of  elimination  are  suffic- 
iently active,  toxic  products  accumulate  and  the  nervous  sys- 
tem in  some  of  its  many  spheres  of  activity  feels  the  effect  in 
sensory,  motor,  vasomotor,  indeed  mental  derangement. 

This  patient's  renal  elimination  and  bowel  movements 
were  both  deficient  on  admission.  Her  temperature  is  usually 
normal,  occasionally  it  has  been  100°  F. ;  pulse  and  respiration 
are  usually  slightly  above  normal.  Her  appetite  is  excellent; 
there  is  no  difficulty,  unlike  the  other  case,  in  giving  her  an 
abundance  of  food. 

The  etiologic  factors  in  this  case  are  the  fret,  worry  and 
deprivation  incident  to  her  losing  her  position — and  the  nerv- 
ous commotion  attendant  on  the  menopause,  with  difficult 
elimination  by  bowels  and  kidneys. 

The  treatment  we  would  outline  is  first,  isolation  from 
family  and  friends.  This  might  be  done  in  her  own  home,  a 
general  hospital,  or  in  a  special  hospital  for  the  insane — one 
or  more  good  nurses  must  be  provided;  an  abundance  of  easily 
digestible  nourishment  should  be  provided  and  egg-nog  is  here 
also  an  ideal  part  of  the  diet.  If  any  mistake  is  made  about 
feeding,  it  will  be  in  the  giving  of  too  little.  Attend  carefully 
to  free  elimination  by  skin,  kidneys  and  bowels.  Hot  baths, 
wet  packs,  occasional  dose  of  calomel  and  other  laxatives, 
colonic  flushing  and  mild  alkaline  diuretics  may  all  be  needed. 

The  insomnia  may  be  overcome  by  sulphonal  grs.  xx  (1.2), 
with  hyoscin  hydrobromate,  gr.  -fin  (0.0006),  repeated  in  two 
hours  if  necessary,  or  by  chloralamid,  grs.xx  (1.2),  repeated 
in  one  hour  if  necessary.  In  the  beginning  of  the  attack  the 
patient  should  be  kept  in  bed  as  much  as  possible  to  minimize 
the  amount  of  nerve  expenditure.  A  prolonged  warm  bath 
with  cold  applications  to  the  head  will  often  quiet  violence  and 
may  be  used  daily. 

The  important  question  to  decide  in  both  acute  melancholia 
and  mania  is,  where  can  the  treatment  best  be  carried  on?  In 
but  few  cases  at  home,  on  account  of  the  great  difficulty  of 
isolation  and  proper  nursing,  but  I  think  every  case  is  entitled 
to  a  short  trial  at   treatment.     In   a   number  of  cases  all  the 
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condition  necessary  for  recovery  can  be  found  in  one  of  the 
general  hospitals  which  are  so  rapidly  springing  up  in  all 
towns  of  any  importance.  For  the  remainiug  cases  the  hos- 
pital for  the  insane  is  the  only  place  possible,  and  do  not  delay 
in  giving  your  patient  the  advantage  it  possesses.  Do  not, 
however,  too  quickly  arrive  at  the  conclusion,  because  the 
diagnosis  of  insanity  has  been  made,  that  there  is  nothing  to 
do  but  hurry  them  off  to  the  court  and  to  the  hospital  for  the 
insane. 


Prof.  Brower  will  deliver  the  oration  on  "State  Medicine" 
before  the  Am.  Med.  Ass'n.  in  June.  Other  members  of  our 
Faculty  who  will  read  papers  at  this  meeting  are:  Prof.  Senn, 
"Excision  of  Rectum  for  Malignant  Disease;"  Prof.  Bevan, 
"Operation  for  Undescended  Testicle  and  Congenital  Hernia;" 
Ass't.  Prof.  Bouffleur,  "Desmoid  Fibroma  of  Abdominal  Wall 
and  Plastic  Operation  for  successful  Repair  of  Defect  Caused 
by  its  Removal;"  Ass't.  Prof.  Moyer,  "Early  Recognition  and 
Treatment  of  Mental  Defects  in  Children. "  Prof.  Cotton  and 
Prof.  Billings  will  also  present  papers. 
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DR.   W.   F.   ROBINSON. 

Surely  Rush  has  been  called  on  more  than  is  her  portion 
when,  in  one  winter,  three  of  her  Faculty  are  called  to  their 
long  home,  and  the  chronicling,  on  another  page,  of  the  death 
of  Dr.  W.  F.  Robinson,  will  come  as  a  great  shock  to  his  many 
friends  and  admirers  among  .students  and  alumni.  The  re- 
mains were  taken  to  Wisconsin  for  interment. 

ANNOUNCEMENT. 

The  Corpuscle  expects  to  publish  stenographic  reports 
of  all  clinics  given  during  the  festivities  of  Commencement 
Week,  all  papers  read  before  the  scientific  meeting  of  the 
Alumni  Association,  and  full  reports  of  Class  Day,  the  Alumni 
Banquet  and  the  other  events  of  the  week.  No  alumnus  will 
wish  to  miss  the  numbers  containing  these  reports,  wThich  will 
begin  in  the  July  number,  the  first  number  of  the  new  volume. 
Hand  alumni  dues,  $1.50,  to  the  secretary,   Dr,  J.    E.   Rhodes. 

THE   HOSPITAL  EXAMINATIONS. 

As  wTe  went  to  press  1  ast  month  we  were  able  to  slip  in  an 
item  giving  results  of  the  competitive  examinations  for  interne- 
ships.  Rush  wTas  again  the  prominent  factor  and  carried  off 
her  share  of  the  spoils.  The  County  Hospital  examinations 
being  open  to  all,  our  men  have  again  done  Rush  honor  in  win- 
ning six  of  the  twelve  places,  and  second  and  third  alternates. 
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Roe  was  first  announced  as  having  won  first  place,  withKellar 
next  and  Thompson  third;  then  came  Lewis,  Sheldon  and 
Ochsner,  with  Irwin  and'  Sedgwick  as  alternates.  Later  re- 
vision gave  first  place  to  P.  &  S.  by  three  points.  P.  &  S. 
secured  four  places  and  first  and  fourth  alternate,  while 
Northwestern  got  two  men  in.  The  result  of  the  Presbyterian 
Hospital's  examination  gave  the  following  order  for  those  se- 
curing appointments:  Thompson,  Kellar,  Wiley,  Perkey, 
Irwin,  Shockley,  Russel,  Sedgwick,  Davidson.  It  will  be  seen 
that  some  men  were  winners  in  both  examinations.  At  this 
date  we  can  not  say  which  hospital  they  will  serve  in.  Hurrah 
for  Rush! 

SENIORS    AND  ALUMNI. 

Prof.  Dodson  took  occasion,  before  Prof.  Cotton's  exami- 
nation recently,  to  urge  members  of  the  class  of  '99  to  join  the 
Alumni  Association,  and  we  believe  his  arguments  were  so 
convincing  that  a  large  proportion  of  the  outgoing  class  will 
join.  The  dues  are  $1.50  and  should  be  paid  to  Dr.  J.  E. 
Rhodes,  34  Washington  Street.  All  members  receive  the  Cor- 
puscle free  throughout  the  year  and  will  thus  be  enabled  to 
keep  in  touch  with  doings  of  other  members  of  their  class,  and 
about  Rush.  Just  here  the  editors  wish  to  urge  each  member 
of  the  class  of  '99,  as  well  as  other  alumni,  to  drop  the  Cor- 
puscle a  line  that  we  may  know  where  you  are  located,  how 
you  are  doing  and  give  your  classmates  this  and  any  other  mat- 
ter of  interest  to  alumni  through  the  Corpuscle.  Each  mem- 
ber of  the  class  of  '99  has  the  best  wishes  of  the  Editorial 
Board,  in  whatever  field  your  practice  may  take  you,  and 
"may  you  live  long  and  prosper,"  but  don't  neglect  to  tell  us 
of  it  for  the  benefit  of  the  other  fellow. 

We  present  this  month  a  lecture  by  Prof.  Brower,  in 
place  of  the  Dunning  clinic  previously  promised  and  to  appear 
later.  We  also  present  a  photo  of  the  genial  Business  Mana- 
ger of  the  Corpuscle,  P.  A.  Wakefield,  of  the  class  of  '99, 
who  is  to  be  succeeded  by  W.  Murray,  '01. 
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JAMES  B.   HERRICK,  A.  M.,  M.  D.,  Editor. 

Membership  in  the  Alumni  Association  of  Rush  Medical  College  is  obtaina- 
ble at  any  time  by  graduates  of  tbe  College,  providing  tbey  are  in  good  standing  in 
tbe  profession,  and  shall  pay  the  annual  dues,  $1.50.  This  fee  includes  a  subscription 
to  The  Corpuscle  for  the  current  year.  This  journal  is  the  official  organ  of  the 
Association. 

Dues  and  all  communications  relating  to  the  Association  should  be  sent  to 

JOHN  EDWIN   RHODES,  M.  D.,  Pec'y .   ana  Treas.,  54  Tvasmr.fevuii  St.,  Chicago. 

PROGRAM  OF  COMMENCEMENT   WEEK. 

Sunday,  May  21,  at  4  P.  M.— The  Doctorate  Sermon  will 
be  preached  by  Rev.  Frank  W.  Gunsaulus,  D.  D.,  Chicago,  in 
the  upper  amphitheater  of  the  College. 

Monday,  May  22,  at  3  P.  M.—  The  Class  Day  Exercises  of 
the  class  of  '99  will  take  place  in  the  upper  amphitheater. 

PROGRAM. 

1.  Prayer Prank  H.  Russell 

2.  Class  Song- Class  of  '99 

3.  Address Prof.   James  Nevins  Hyde 

4.  Song- College  Quartette 

5.  Class  History Richard  John  O'Connell 

6.  Music Mandolin  Club 

7.  Class  Prophecy Ralph  P.  Daniels 

8.  Presentation  of  Class  Tablet John  Edward  Stanton 

9.  Acceptance  of  Class  Tablet Prof.   Henry  M.  Lyman 

10.  Song— "America" Class  of    '99 

Tuesday,'  May  23,  at  10  A,  M.— A  medical  clinic  will  be 
given  by  Prof.  Frank  Billings  in  the  upper  amphitheater. 

At  1  P.  M.  a  surgical  clinic  will  be  given  by  Prof.  Nicho- 
las Senn. 

Wednesday,  May  24,  at  10  A.  M.,  will  occur  the  annual 
Scientific  Meeting  of  the  Association. 

The  papers  to  be  presented  are  as  follows: 

1.  "La  Grippe."  Dr.  L.  G.  Armstrong,  '59,  Boscobel, 
Wisconsin. 

2.  "Atypic  Pneumonia  following  La  Grippe."  Dr. 
Arthur  T.  Holbrook,  '95,  Milwaukee. 

3.  "Some  Useful  Little  Things  in  Treatment  of  Frac- 
tures."    Dr.  A.  J.  Ochsner,  '86,  Chicago. 
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4.  "Surgical  Aspects  of Q Unusual  Forms  of  Syphilis." 
Prof.  Arthur  Dean  Be  van,  '83,  Chicago. 

5.  "An  Anatomic  Demonstration."  Dr.  Don  Lee  Shaw. 
'91,  Chicago. 

6.  "The  Medical  Profession  as  Educators  of  the  People." 
Dr.  Charles  J.  Whalen,  '91,  Chicago. 

The  annual  meeting  of  the  Alumni  Association  will  take 
place  immediately  after  this  Scientific  Meeting. 

At  1  P.  M.  there  will  be  a  demonstration  of  Surgical 
Anatomy  on  the  cadaver,  in  the  Dissecting  Room,  by  Prof. 
Arthur  Dean  Bevan. 

The  laboratories  of  Chemistry,  Histology,  Bacteriology, 
Experimental  Physiology,  and  Materia  Medica  will  be  open, 
and  subjects  of  special  interest  will  be  demonstrated. 

The  Alumni  are  invited  to  inspect  the  quarters  recently 
fitted  up  for  the  Students'  Library,  on  the  fourth  floor  of  the 
building  adjacent  to  the  Laboratory  Building. 

At  2  P.  M.  a  clinic  on  Diseases  of  the  Eye  and  Ear  will  be 
given  by  Prof.  F   C.  Hotz,  in  the  upper  amphitheater. 

The  annual  theater  party  will  occur  Wednesday  evening. 
We  are  fortunate  in  being  able  to  offer  a  choice  attraction  this 
year  in  the  celebrated  Castle  Square  Opera  Company,  which 
is  giving  a  series  of  operas  in  English  at  Studebaker  Hall,  203 
Michigan  Avenue.  The  operas  "Cavalleria  Rusticana"  and 
"Pinafore"  'vill  be  given  on  this  evening.  The  best  seats  in 
the  house  have  been  reserved,  so  the  Alumni  can  sit  together. 
These  tickets  can  be  obtained  from  the  Secretary  of 
the  Association  at  the  College  any  time  after  9  A.  M.  on 
Tuesday.     Seats  should  be  secured  on  Tuesday  if  possible. 

Thursday,  May  25,  at  10  A.  M. — A  clinic  on  Nervous  and 
Mental  Diseases  will  be  given  by  Prof.  Daniel  R.  Brower  in 
the  amphitheater  of  Cook  County  Hospital. 

At  2  P.  M.  the  Annual  Commencement  Exercises  take 
place  at  Studebaker  Hall.  The  Doctorate  Address  will  be 
given  by  the  Rev.  Andrew  Morrissey,  C.  S.  C,  President  of 
Notre  Dame  University. 

The  annual  Banquet  of  the  Faculty  and  Alumni  will  be 
held  in  the  banquet  hall  in  the  Auditorium  Hotel  at  8  P.  M. 
A  reception  will  be  given  for  a  half  hour,  preceding  the 
banquet,  in  the  parlors.  Prof.  James  Nevins  Hyde  will  pre- 
side.    The  exercises  will  consist  of  addresses  by   Hon.    Carter 
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H.  Harrison,  Mayor  of  Chicago;  Mr.  Wm.  J.  Hynes,  Chicago; 
Rev.  Andrew  Morrissey,  C.  S.  C.;Rev.  William  J.  Mc- 
Caughn;  President  William  R.  Harper,  University  of  Chi- 
cago, and  Asabel  Wesley  James,  class  of  '99.  The  music  for 
the  evening  will  be  a  solo  by  Mr.  Prank  King  Clark,  the 
eminent  basso,  and  selections  by  the  Rush  College  Quartette: 
E.  F.  Jones,  first  tenor;  Robert  Hardie,  Jr.,  second  tenor;  E. 
H.  Gee,  first  bass;  William  Phelps,  second  bass.  The  tickets 
to  the  banquet  will  be  $1.50. 

Those  who  desire  seats  at  the  banquet,  and  also  those 
who  desire  reservations  made  for  them  for  the  theater 
party,  will  please  notify  the  Secretary  at  once  This 
is  necessary  in  order  that  we  may  make  suitable  provisions 
for  banquet  seats.  We  had  much  difficulty  last  year,  and  were 
subjected  to  some  delay  at  our  banquet  because  this  matter  had 
been  neglected  by  many  who  attended.  We  are  obliged  to 
guarantee  on  the  day  of  the  banquet  a  certain  number,  and  it 
will  be  necessary  to  make  these  reservations  promptly. 

The  annual,  dues  to  the  Association,  $1.50,  are  now  payable. 
Will  the  members  and  those  desiring  to  become  members  please 
forward  checks  for  same  without  further  no  bice  The  annual 
dues  will  secure  the  official  monthly  journal  of  the  Association, 
the  Corpuscle,  for  one  year.  John  Edwin  Rhodes,  M.  D., 
Secretary  and  Treasurer,  34  Washington  St.,  Chicago. 

DEATH  OF  DR.   WILLIAM  FRANCIS  ROBINSON.* 

Dr.  William  Francis  Robinson,  B.  S,,  M.  D.,  Instructor  in 
Dermatology  in  Rush  Medical  College,  died  May  12th,  at  the 
age  of  36,  of  meningitis. 

Dr.  Robinson  was  born  in  West  Bend,  Wis.,  Nov.  2,  1862. 
The  first  twenty  years  of  his  life  were  spent  upon  the  farm 
and  in  school.  He  prepared  for  college  in  the  West  Bend 
High  School  and  in  the  Dixon  (Illinois)  Academy.  He  was  a 
graduate  from  the  University  of  Wisconsin  with  the  degree  of 
B.  S.  in  1890,  and  from  Rush  Medical  College  in  1893.  In  1895 
he  was  appointed  Instructor  in  'Dermatology  and  Assistant  to 
the  Dermatologic  Clinic  in  Rush,  positions  which  he  held  at 
the  time  of  his  death.      He  had  contributed  chapters  to  two 

'^resented  before  the  Faculty,  May  13,  1899,  by  Associate  Professor  Frank  Hugh 
Montgomery.  M.  D. 
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medical  text  books,  and  had  made  for  himself  an  enviable 
reputation  as  an  instructor  in  the  College.  For  this  work  he 
was  well  fitted  both  by  nature  and  by  preparation.  During 
his  university  course  he  gave  much  Ume  to  biology  and  allied 
sciences,  and  was  especially  devoted  to  the  study  of  botany, 
his  favorite  recreation  being  an  afternoon  in  the  woods  hunt- 
ing for  new  plants  and  flowers  while  keenly  enjoying  the 
many  with  which  he  was  familiar.  It  was  to  the  comparatively 
few  who  knew  him  in  his  daily  work  that  his  best  qualities 
were  most  appreciated.  In  whatever  task  he  undertook  he 
always  showed  himself  a  faithful,  earnest  and  conscientious 
worker. 

As  a  physician  he  was  genuinely  sympathetic,  painstaking 
and  considerate  of  the  best  interests  of  his  patient  regardless 
of  the  latter's  financial  or  social  condition.  No  individual  was 
so  ignorant,  vicious,  dirty  or  hopeless,  but  Dr.  Robinson  was 
ready  to  give  him  the  time  and  consideration  necessary  to  ac- 
complish the  best  results, 

These  qualities  made  him  a  valuable  clinic  assistant,  and 
gave  him  many  devoted  followers  among  the  applicants  for 
medical  charity.  As  an  instructor  he  commanded  the  respect 
of  the  students  in  his  faithful  endeavor  to  teach  them  something- 
rather  than  to  merely  hear  a  recitation.  For  this  work  of 
teaching  he  was  constantly  fitting  himself,  and  had  but  recently 
returned  from  study  in  the  various  dermatologic  clinics  of 
London  and  Paris,  when  taken  with  his  fatal  illness.  His 
death  is  a  loss  to  the  College  and  to  the  profession. 


Rush  alumni  will  be  represented  at  the  coming  meeting  of 
the  American  Medical  Association,  Oune  6-9,  Columbus,  Ohio, 
by  the  following:  Dr.  A.  J.  Ochsner,  '86,  Chicago,  "Appendi- 
citis as  a  Cause  of  Inflammation  of  Right  Ovary  and  Tube;"  Dr. 
J.  B.  Murphy,  79,  Chicago,  "Intestinal  Fistulae;"  Dr.  M.  L. 
Harris,  '82,  Chicago,  "Longitudinal  Silver  Wire  Suture  in 
Closure  of  Wounds:"  Dr.  J.  A.  Robison,  '80,  'Chicago,  "Some 
Facts  Concerning  Tuberculosis  in  Children;"  Dr.  L.  L.  Mc- 
Arthur,  '80,  Chicago,  "Pancreatic  Cysts;"  besides  papers  by 
members  of  the  Faculty  mentioned  on  another  page. 

Dr.  A.  J.  Ochsner,  '86,  writes  on  the  "Surgical  Treatment 
of  Habitual  Criminals,"  in  the  Jour.  Am.  Med.  Ass'n.,  April  22. 
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The  Doctor's  paper,  from  his  extensive  experience,  is  a  very 
readable  one. 

Alumni  are  invited  to  visit  the  offices  of  W.  D.  Allison  Co. , 
while  in  Chicago,  and  inspect  their  surgical  furniture,  etc. 

Dr.  Wilber  F.  Hanson,  '85,  received  certificate  to  practice 
in  California,  April  4.     He  is  at  Los  Angeles. 

Dr.  C.  J.  Whalen,  '91,  Chicago,  had  a  paper  on  "'The  Doc- 
tor as  a  Politician, "  in  the  Jour.  Am.  Med.  Ass,n. ,  recently. 

Dr.  Hiram  F.  Nance,  76,  Los  Angeles,  Cal.,  is  mentioned 
in  a  recent  list  of  licentiates  to  practice  in  that  State. 

Much  alumni  news  is  crowded  out  this  month  to  make 
room  for  the  sketch  of  the  late  Dr.  W.  F.  Robinson,  '93,  and 
the  program  for  commencement  week. 

Dr.  L.  L.  McArthur,  '80,  discussed  the  Surgical  Aspects 
of  Hip-Joint  Tuberculosis,  before  the  Chicago  Medical 
Society,  May  3.  He  pointed  out  that  every  case  of  joint 
tuberculosis  begins  either  in  the  bony  structure  of  the 
synovial  membrane  of  the  joint.  When  beginning  in  the  bony 
structure  it  rarely  breaks  into  the  cavity.  He  objects  to  the 
routine  treatment  by  mechanics,  then  by  mechanics  and 
injectio  i  and  finally  by  operation.  He  emphasizes  the  fact 
that  healing  may  occur  in  any  stage;  that  operation  is  justified 
in  old  cases  of  ankylosis  with  poor  functional  capacity;  that 
operation  is  not  necessarily  contraindicated  in  greatly  emac- 
iated patients  with  metastases. 

Dr.  J.  A.  Robison,  '80,  reports  {Western  Clinical  Recorder, 
May)  an  interesting  case  of  cardiac  weakness  in  a  patient  who 
had  previously  had  yellow  fever,  a  case  raising  the  question 
as  to  whether  sufficient  of  the  yellow  fever  microbes  remained 
to  manufacture  toxins  enough  to  poison  the  heart.  He  con- 
siders it  possible  and  that  they  were  in  the  gall-bladder,  as  in 
a  case  operated  on  by  Prof.  Bevan — a  case  of  suppurative 
cholangitis  resulting  from  typhoid  fever  fourteen  years  pre- 
viously.    The  pus  gave  the  Widal  reaction. 


ITEMS  OP  INTEREST. 

Prof.  Cotton's  clinic  during  the  summer  semester  will  last 
six  weeks. 

Prof.  Edwin  Klebs  has  opened  a  free  clinic  at  389  Morgan 
street. 

Prof.  Haines  was  called  out  of  the  city  to  testify  in  another 
poisoning  case,  May  6. 

The  late  Prof.  Etheridge's  successor  in  the  Chicago  Poly- 
clinic is  Dr.  H.  P.  Newman,  also  connected  with  P.  &  S. 

Prof.  Hyde  has  recently  been  appointed  one  of  the  editors 
of  the  Internat.  Jour,  of  Leprosy,  to  be  published  in  Berlin. 

Prof.  Billings,  it  is  officially  announced,  will  lecture  to  the 
seniors,    in  medicine,  hereafter. 

Associate  Prof.  Herrick  read  a  paper  at  Washington,  D. 
C,  early  in  May,  before  the  Association  of  American  Phy- 
sicians. 

Members  of  the  class  of  '99,  by  invitation,  inspected  the 
laboratory  of  the  Searle  &  Hereth  Co.,  Chicago,  1:30  to  5  P. 
M.,  May  10. 

Prof.  Hotz,  by  invitation,  delivered  an  address  before  the 
Kansas  State  Medical  Society,  May  4,  on  '  'The  Eye  and  Nerv- 
ous System,  Their  Mutual  Relationship." 

Prof.  Stehman  is  recuperating,  after  an  attack  of  pleurisy, 
in  and  about  Denver,  and  will  visit  Yellowstone  National  Park 
before  his  return. 

Rush  was  represented  on  the  program  of  the  recent  Inter 
national  Congress   on   the  Abuse  of  Alcohol,  held  in  Paris, 
France,  in  April,  by  a  paper  on  "Suggestions  as  to  Treatment 
of  Alcoholism,"  by  Prof.  Brower.     The  paper  may  be  read  in 
the  Jour.  Am.  Med.  Ass'n.,  of  April  15. 

Prof.  Haines  is  editing  the  "American  Text-Book  of  Med- 
ical Jurisprudence  and  Toxicology,"  to  be  issued  by  W.  B. 
Saunders,  Philadelphia.  On  his  recent  return  from  California 
Dr.  H.  was  recipient  of  two  large  bouquets  of  American  beauty 
roses  from  the  class  of  1902. 


